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Abstract
A personal identity answers the questions: who am I and where do I fit in the world? While these
are questions that all persons may encounter, I examine identity formation, as conceived by
Marcia (1980), in a community sample of females diagnosed (or self-identified) as having an
autism spectrum disorder (ASD), given that less is known regarding the identity process that
autistic females undergo. More specifically, I examine the relationship between autism traits and
the achieved and diffuse identity statuses. Research indicates the existence of a female autism
phenotype (Lai et al., 2015), such that autistic females often present with different outward
symptoms, as compared to autistic males (e.g., Dworzynski et al., 2012; Lai et al., 2011;
Auyeung et al., 2009). In addition, many autistic persons profess to feeling different (Perkins &
Berkman, 2012); thus, it is conceivable that masking autism characteristics, due to feeling
different or unique, may impact personal identity development and well-being.
Participants completed measures of identity formation, autism traits, and well-being, and
were asked to respond to a vignette about feeling different. Results indicated a number of
interesting findings: age was positively associated with well-being and with the achieved identity
status, and negatively associated with the diffuse status, and the presence of masking moderated
this finding; the relationship between time since diagnosed and identity status was also
moderated by age; and the relationship between age and well-being was moderated by feeling
different. Additionally, older females more often spoke about the positive impact of an autism
diagnosis on their identities. Ultimately, this study provides novel information regarding identity
development, and supports the existence of the female autism phenotype.

Keywords: identity; autism spectrum disorder; female autism phenotype; well-being.
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Exploring the Female Autism Phenotype: Personal Identity Formation and
Well-Being in Autistic Females
A personal identity “provides meaning, form, and continuity” to life experiences (Kroger,
2002, p.82), and it answers the questions: who am I and where do I fit in the world? Although
usually associated with adolescence, the process may not necessarily end during this stage
(Kroger & Haslett, 1991; Whitbourne & Van Manen, 1996), continuing throughout adulthood
(Kroger 2002; Lodi-Smith & Roberts, 2010). After one’s personal identity is first formed, ‘life
cycle’ experiences (e.g., career, family, social roles) may “disequilibrate this identity
configuration and result in an identity re-formation process” (Kroger, Martinussen, & Marcia,
2010, p. 684), thus promoting further identity formation at later life stages.
Research suggests that as persons mature into adulthood, they exhibit a strong tendency
to shift from an unstable or vague identity toward one that is more certain and secure (LodiSmith & Roberts, 2010). In one study, by age 36, nearly half of the participants exhibited a more
well-formed identity, as compared to age 22 when only one third had attained that type of
identity (Kroger, Martinussen, & Marcia, 2010). This suggests that identity development is a
continuous process for many individuals (Cramer, 2004).
For persons with autism, the diagnosis of Autism Spectrum Disorder (ASD) is
historically biased toward males; therefore, treatment options are developed primarily on maletype indicators. One way to explain the higher rate of under- or mis-diagnosed cases of females
is to posit the existence of a female autism phenotype (FAP; Lai et al., 2015). According to the
FAP, females are better able to mask – or camouflage – social deficits (e.g., Dworzynski et al.,
2012). It appears that autistic females mask their behaviours more than autistic males as a means
to develop friendships and to appear more socially competent (Wood & Wong, 2017).
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Unfortunately, masking is associated with negative consequences: in recent research, one
female spoke of an identity crisis that occurred as a result of “pretending to be the same as
everyone else” (Tierney, Burns, & Kilbey, 2016, p. 79). In addition, masking is associated with
greater suicidality, depression, anxiety, and eating disorders (Cassidy, Bradley, Shaw & BaronCohen, 2018; Hull et al., 2017, Lai et al., 2016). With these considerations in mind, the following
sections will elucidate Marcia’s Identity Status theory, which is the theoretical basis on which
this study is founded, and further detail will be provided regarding the proposed FAP, and
relationships between autism, personal identity, and well-being.
Invisible Differences
Research suggests that individuals who have a concealable condition (e.g., LGBTQ
individuals, epileptics; Frable 1993; Konik & Stewart, 2004) are more likely to describe
themselves as being unique, as compared to those with more observable differences (e.g., obese
individuals, or persons who are facially scarred; Frable, 1993). Frable (1993) suggested that
individuals with a concealable condition cannot look to others for commonality, given that
observable markers of similarity are absent. Due to this lack of observable similarity, these
individuals may try to adopt the stereotyped cultural view of their group, but soon realize that
they do not fit into their culture’s stereotyped views. This inability to fit in compels these persons
to infer that they must be unique (Frable, 1993). Persons with an autism spectrum disorder
(ASD) are also an invisible minority with a concealable condition, especially if the individuals
are higher-functioning or masking their autism characteristics. It is conceivable, then, that feeling
different from others impacts one’s personal identity development, a proposition supported by
research examining personal identity formation in LGBTQ minorities. For example, Konik and
Stewart (2004) found that, compared to heterosexuals of similar age, LGBTQ minorities tended
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to have a more developed identity, and that this identity was formed earlier. The implication is
that these identities develop earlier in life because minority group members examine themselves
in more detail, as compared to individuals who are part of a majority group.
Relatedly, there is the notion of coming to terms with certain ‘givens’ in life – for
example, sexual orientation or adoption – that become unified in the person’s sense of self
(Grotevant, 1997). With these givens in mind, personal identity formation is conceptualized as an
ability to make sense of the differences and similarities between individuals. Consequently, the
identity formation process becomes progressively more complex “as layers of ‘differentness’ are
added, [and] because most of the additional dimensions of differentness do not concern things
that the person has chosen [i.e., ‘givens’], the task of identity involves ‘coming to terms’ with
oneself” (Grotevant, 1997, p. 4). Based on this premise, I conceptualize autistic persons as being
in a position to negotiate their identities within the context of their own particular given: their
diagnosis of – or identification with – ASD.
Personal Identity Formation
Personal identity theory originates in Erikson’s theory of psychosocial development.
Specifically, Erikson defined identity as a “conscious sense of individual uniqueness” (Erikson,
1968, p. 208). Erikson proposed that adolescence is a development stage denoted by identity
crises, when one attempts to incorporate all of the various aspects of oneself into a personal
identity, and to unite all of the different roles one must perform (Erikson, 1968).
During adulthood, individuals can modify aspects of their identity in response to life
experiences (Lodi-Smith & Roberts, 2010). Generally, questions regarding one’s identity are
based in choices about one’s career, religion, politics, family, relationships, friendships, and sex
roles (Balistreri, Busch-Rossnagel, & Geisinger, 1995; Grotevant, Thorbecke, & Meyer, 1982).
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After one’s personal identity is first developed, ‘life cycle’ experiences may “disequilibrate this
identity configuration and result in an identity re-formation process” (Kroger, Martinussen, &
Marcia, 2010, p. 684). These disequilibrations may include life transitions such as divorce,
falling in love, spiritual crises, and others (Marcia, 2010). For the current study, I conceptualize
the act of receiving an ASD diagnosis to be a particular disequilibration experience that requires
the individual to reformulate his or her identity.
Marcia (1980) elaborated on Erikson’s ideas and based his theory of personal identity
development on two dimensions: exploration and commitment. Exploration is a time of upheaval
where old values and choices are re-examined, and new alternatives are explored. Commitment
occurs when a choice is made regarding an identity question. Based on these two dimensions,
Marcia created a four-status approach to identity development: identity foreclosure, moratorium,
diffuse, and achieved. The present study focuses on the last two statuses, achieved and diffuse, as
these statuses are diametrically opposed to each other; in scoring high on the achieved status, one
cannot score equally as high on the diffuse status. This is because the achieved status involves
identity exploration and commitment, but the diffuse status involves neither exploration nor
commitment, as it is considered the least formed status. However, this diametric opposition does
not negate the fact that individuals still receive scores in each identity status; they merely tend to
exhibit one predominant identity status at a time. In spite of the focus on achieved and diffuse
statuses, it is still worthwhile to summarize all four statuses to provide a fuller depiction of
Marcia’s theory, as this theory is the foundation on which the present study is based.
Consequently, individuals in the foreclosed status have made commitments to selfrelevant identity questions, but have not explored any meaningful alternatives. Typically, these
individuals have merely accepted the values and beliefs passed down from authority figures,
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such as a parent or significant other. Research suggests that individuals in the foreclosed status
are more inclined to conform and obey, and tend to be closed-minded and rigid (Marcia, 1980;
Berman, Schwartz, Kurtines, & Berman, 2001). Individuals in the moratorium status have not
made any commitments, but they continue to explore meaningful alternatives. These individuals
typically have augmented feelings of anxiety (Meeus, Iedema, Helsen, & Vollebergh, 1999), but
this anxiety may be transitory, as the moratorium status may lead into the achieved status after a
period of self-reflection (Kroger, Martinussen, & Marcia, 2010).
Individuals in the diffuse status have not made any commitments, and have not explored
any meaningful alternatives. These individuals tend to have lower self-esteem, higher
delinquency, and difficulties with drugs and alcohol (Adams, Munro, Munro, Doherty-Poirer, &
Edwards, 2005; Luyckx, Goossens, Soenens, Beyers, & Vansteenkiste, 2005). In comparison,
individuals in the achieved status have explored meaningful alternatives and have made
commitments to a meaningful identity question, making this status the most well-formed. These
individuals, know who they are, how they became themselves, and “that they had a hand in the
becoming” (Marcia, 1993, p. 8). Most notably, people with an achieved identity tend to be
happier and healthier, and have higher levels of self-esteem and well-being compared to the
other identity statuses (Butman & Arp, 1990).
ASD and Identity Formation
There is limited research concerning how individuals with ASD form their personal
identities. One study found that, after collapsing across gender, autistic traits were positively
related to identity exploration and negatively related to identity commitment (Ratner & Berman,
2015). However, females scored significantly higher in commitment compared to males. This
finding suggests that females with higher levels of autistic traits may also exhibit higher levels of
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an achieved identity, as compared to autistic males, given that an achieved status contains both
identity exploration and commitment. Based on the findings from Konik and Stewart (2004),
well-formed identities may develop earlier because minority group members – in this case,
persons with autism – often examine themselves in comparatively more detail than those who are
part of a majority group, perhaps due to societally-fueled perceptions of difference.
Given these perceptions, some individuals with ASD have a unique self-awareness of
being different (Perkins & Berkman, 2012), and – if undiagnosed – they profoundly suffer from
not knowing why they are different (Davidson & Henderson, 2010). ASD can be perceived as an
invisible condition, especially if persons are higher functioning (Davidson & Henderson, 2010),
as these individuals do not look different from others; instead, they merely diverge from societal
norms. High-functioning persons may also exhibit above-average intelligence, present with less
severe symptoms, and may be able to conceal social deficits by creating social “formulas” to use
in social situations, resulting in even more difficulty detecting and diagnosing these individuals
(Lehnhardt et al., 2013; Trammell, Wilczynski, Dale, & Mcintosh, 2013).
An additional factor in assessing ASD is the comparative predominance of diagnoses
among males. Although the American Psychiatric Association (APA) does not currently
distinguish sex differences when diagnosing ASD (Torres et al., 2013), researchers have begun
investigating possible sex differences, as the male-to-female ratio of diagnoses can range from
5.7:1 to 11:1 (Baird et al., 2006). One explanation for this disparity is that females with relatively
higher intellectual ability exhibit different ASD traits than those observed in males, often causing
more delays in diagnosing females (Kirkovski, Enticott, & Fitzgerald, 2013; Lai, Lombardo,
Auyeung, Chakrabarti, & Baron-Cohen, 2015). Thus, researchers have posited the existence of a
female autism phenotype (FAP) in order to explain the higher rates of undiagnosed females.
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Female Autism Phenotype
The female autism phenotype is comprised of the following characteristics: improvement
in imagination and reciprocal expression in conversations as compared to autistic males (Lai et
al., 2015; Hiller, Young, & Weber, 2014), the ability to learn socially-accepted interaction
behaviours (Dworzynski et al., 2012; Head, McGillivray, & Stokes, 2014; Lai et al., 2011),
greater ability to empathize (Auyeung et al., 2009), ability to learn facial expressions and eye
contact, and greater grasp of the rules around socializing, emotions, and relationships
(Dworzynski et al., 2012; Head, McGillivray, & Stokes, 2014; Lai et al., 2011). Female autism
subgroups may also exist, thus explaining some of the difficulty in diagnosing females. More
specifically, one group of females may exhibit the “classical” (i.e., male-typical) arrangement of
autism characteristics, and are thereby more easily diagnosed earlier in life. A second group of
females may exhibit masked features that are characteristic of the FAP (Lai et al., 2015). Such
masked behaviours lead to more under and/or misdiagnosed cases, or cases where these females
receive their autism diagnosis much later in life (Kirkovski; et al., 2013, Lai, Lombardo,
Chakrabarti, & Baron-Cohen, 2013; Van Wijngaarden-Cremers et al., 2014). The present study
focuses on this second subgroup.
Most of the current ASD diagnostic instruments are male-centric, due to the enduring
predominance of male case studies in the autism literature, and the usefulness of such
instruments for diagnosing ASD in girls and women has not been established (Lai et al., 2015).
What has been established is that diagnosis tends to occur later in females than males (Begeer et
al., 2013; Shattuck, et al., 2009), and females are commonly required to exhibit greater
comorbidities to obtain a clinical autism diagnosis (Dworzynski, Ronald, Bolton & Happé,
2012). Some individuals have also learned to repress their autistic behaviours and replace them
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with imitated neurotypical (i.e., non-autistic) ones in order to appear more agreeable to others,
thus causing even more difficulties with detecting and diagnosing ASD.
Social masking. According to the FAP, females with ASD can camouflage – or mask –
their autistic behaviours more effectively than males in order to conceal social deficits
(Dworzynski, Ronald, Bolton, & Happé, 2012; Lai et al., 2011). In a qualitative study examining
the experiences and perspectives of late-diagnosed autistic females, many participants had
implemented masking techniques in order to pass as more ‘normal’ to others (Bargiela, Steward,
& Mandy, 2016). Unfortunately, given this ability to fit in socially, females may experience
more social pressure to engage in gendered role expectations (e.g., stereotypical socializing
patterns; Kresier & White, 2014); autistic females may thus imitate typical social behaviours –
and thereby mask autism characteristics – to circumvent unfavourable consequences (Lai et al.,
2015), but doing so can cause more delays in receiving a diagnosis (Lehnhardt et al., 2013; Rivet
& Matson, 2011).
Intriguingly, Hull and colleagues (2017) uncovered two main motivations for masking:
assimilation (to appear like others) and connection (to compensate for social difficulties in order
to build more connections). A distinction has also been made between individuals with ASD who
perceive masking as promoting an inauthentic self, or view it merely as a performance (Hull et
al., 2017). In a study examining reasons for masking, some respondents spoke about masking out
of habit (e.g., as a protective layer; Cage & Troxell-Whitman, 2019).
In a different study examining masking in women with ASD (Hull et al., 2017), some
respondents felt that excessively masking caused them to lose their sense of self, and that in
playing so many different roles, they found it difficult to keep track of who they really were.
This led to an increase in anxiety and stress associated with masking, as these individuals “lost a
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sense of grounding and security in who they were” (Hull et al., 2017; p. 2529). Consequently,
negative consequences of masking include: exhaustion (Tierney et al., 2016), confusion about
one’s identity (Bargiela et al., 2016), and the tendency to view the self as inauthentic, possibly
leading to long-term negative views of the self (Hull et al., 2017; Chevallier, Molesworth, &
Happé, 2012). Given these considerations, masking behaviours may be especially pertinent for
one’s personal identity development.
Identity Development, Well-being, and Autism
Psychological well-being (PWB) is one method of measuring whether individuals are
psychologically healthy. High PWB is related to positive functioning, biological health, and the
achieved status, and negatively related to negative functioning, such as depression (Abu-Rayya,
2006; Ryff & Singer, 1996; Ryff & Singer, 2002; Waterman, 2007). Previous research indicates
that women in middle to later adulthood exhibit higher levels of identity certainty (akin to
Marcia’s achieved identity) in their 50s and 60s, compared to younger cohorts of women
(Zucker, Ostrove, & Stewart, 2002).
Generally speaking, autistic persons tend to experience lower well-being – in terms of
more anxiety and depression – compared to those not on the autism spectrum (Mazzone, Ruta, &
Reale, 2012), and autistic females in particular exhibit higher rates of comorbid diagnoses,
including anxiety, depression, and eating disorders (Ghaziuddin et al., 2002; Gillberg &
Billstedt, 2000; Mandy et al., 2012). Although depression, anxiety, and other comorbidities have
been associated with more severe ASD traits among young and middle-aged persons (GarciaVillamisar et al., 2015), research is lacking regarding the extent to which anxiety and depression
impact older adults on the autism spectrum. Consequently, the present study examines wellbeing across a wide age range in females diagnosed with – or self-identified as having – ASD.
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Importance of Receiving an Autism Diagnosis for Personal Identity Development
For adults with ASD, the search for an autism diagnosis and the diagnosis itself can
provide a source of better self-understanding (Dachez & Ndobo, 2017), akin to the search for an
identity. Upon receiving answers to often life-long questions, adults with ASD can become
reconciled with their identity, and be empowered to put aside masking behaviours in which they
have engaged in, in order to truly become themselves (Dachez & Ndobo, 2017). Consequently,
obtaining a diagnosis in adulthood can be invaluable, not only by allowing adults to understand
themselves and to formally receive the supports they need (Hwang et a., 2017) but also to
understand past experiences in light of their new autism diagnosis (Hickey, Crabtree, & Stott,
2018). A diagnosis can also serve to reduce shame around certain autism characteristics,
behaviours, and perceived inadequacies (Hickey et al., 2018).
Meaning making, which is the ability to make meaningful connections between one’s
experiences, history, and circumstances, is a central process for identity development (Carlsson,
Wängqvist, & Frisén, 2016), and may be particularly beneficial for autistic women’s identities
when initially processing an autism diagnosis (Webster & Garvis, 2017). The women in Webster
and Garvis’s study (2017), believed that the choices they had made following difficult
challenges, and the ways in which they had constructed a new identity after receiving their
diagnosis, had enabled them to become self-efficacious and successful. Further research also
supports the idea that receiving a diagnosis relatively later in life (i.e., as a teen or an adult) helps
to legitimize a sense of identity (Tan, 2018). Ultimately, these findings suggest that the act of
receiving an autism diagnosis – particularly later in one’s life – is a critical moment that likely
has far-reaching implications for personal identity development.
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Receiving a diagnosis of autism can be conceptualized as an accommodative challenge.
Kroger (2007) described an accommodative challenge as a new life experience that requires a
response from the individual, often in terms of the development of a personal identity. She
postulated that to attain an achieved identity, a person must experience an optimal level of
accommodative challenge and environmental supports. In addition, those with an achieved
identity tend to see connections between current behaviour and future outcomes and to view their
past in a positive light compared to those in the diffuse status (Laghi, Bajocco, Liga, Guarino, &
Baumgartner, 2013; Rappaport, Enrich, & Wilson, 1985). One might wonder whether the
achieved and diffuse statuses are affected not only by time perspective (i.e., the future and the
past), but also by length of time since individuals were diagnosed or identified as autistic. This is
especially pertinent, given the potential nature of an autism diagnosis being an accommodative
challenge that stimulates positive change in personal identity development. With these
considerations in mind, there is a need to investigate the multiplicative ways in which a diagnosis
of autism, meaning making, and time perspective might impact identity development and wellbeing, in women with ASD.
In sum, literature suggests that some autistic females present with different autism
characteristics than males, a phenomenon termed the female autism phenotype (FAP). Possibly
due to social masking, these females have more difficulty securing an autism diagnosis, which
might have implications for identity development. Indeed, research suggests that receiving an
autism diagnosis is an important life event, with possible implications for identity development.
Given the lack of research examining personal identity development in autistic females within
Marcia’s Identity Status Theory, it is imperative to investigate the impact of autism
characteristics (e.g., social masking) on personal identity development and well-being.
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Present Research
I seek to investigate the relationships among females who are diagnosed and selfidentified as autistic – or non-diagnosed but still self-identified – and the achieved and diffuse
identity statuses, with a particular focus on the effect of age. Based on the existence of the
proposed female autism phenotype (FAP), I will also examine possible differences in male and
female responses from the provided vignette. Lastly, due to the dearth of research concerning
identity formation in an ASD population, certain characteristics of the FAP (e.g., masking), and
the prospect that these factors may be associated with identity development in an autistic sample,
the following research questions are exploratory:
1) Does age exhibit a significant association with the achieved identity status in females
diagnosed with – or self-identified as having – an autism spectrum disorder (ASD)?
1a) Does age also exhibit a significant association with the diffuse identity status
in females diagnosed with – or self-identified as having – ASD?
2) Do feeling different, masking, recognition of one’s autism, diagnosed vs. non-diagnosed,
or time since diagnosed/identified as autistic moderate the relationship between age and the
achieved identity status?
2a) Do feeling different, masking, recognition of one’s autism, diagnosed vs.
non-diagnosed, or time since diagnosed/identified as autistic moderate the
relationship between age and the diffuse identity status?
3) Is age significantly related to well-being in females diagnosed with – or self-identified as
having – ASD?
3a) Do time since diagnosed or self-identified, achieved and diffuse identity
statuses, diagnosed vs. non-diagnosed as autistic, feeling different, masking,
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and recognition of one’s autism moderate the relationship between age and
well-being?
4) Do males and females differ in their responses to the provided vignette?
Method
Participants
Adults (N = 333) aged 18 – 80 were recruited through online groups focusing on autism
support and awareness on Facebook and on Reddit, and through snowball sampling, as
participants were given the opportunity to send the study link to others who may have been
interested in participating. In addition, a key contact from the Waterloo Region Family Network
posted an online advertisement on social media with a link to the study. Participants were
required to have a formal diagnosis of ASD, specifically ‘high-functioning autism’ and/or
Asperger’s Syndrome, or self-identify as having such. Respondents came from a variety of
geographic areas (e.g., United States, Canada, European Union, etc.). Of the 333 respondents,
156 were removed from quantitative analyses for providing incomplete data (i.e., they completed
less than 60% of the survey), five were removed for failing an attention check, and – because one
of the study’s aims was to focus on the female phenotype – 17 were excluded for self-disclosing
an ‘Other’ gender (e.g., agendered, hybrid gender, etc.). In addition, 20 male respondents were
excluded from quantitative analyses but were retained for quantifying open-ended data.
Seven participants were removed from analyses who were diagnosed – but did not selfidentify with their autism diagnosis – as they presented with systematic differences compared to
those who were diagnosed and self-identified, and those with no diagnosis who still selfidentified as autistic. For example, those who were diagnosed but not self-identified were
diagnosed earlier (i.e., age 23), scored higher on autism traits (i.e., a score of 40 on the AQ), and
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scored higher on the anxiety scale (i.e., a score of 11 on the HADS Anxiety subscale). In
comparison, those who were diagnosed and identified were diagnosed on average at age 29, and
those who were only self-identified or diagnosed and self-identified exhibited a score of 36 on
the AQ, and a score of 13 on the anxiety subscale. It is possible that such systematic differences
could be related to identity formation processes and well-being. In addition, one 80-year-old
female participant was identified as an outlier (i.e., her age was over 3 standard deviations away
from the mean age of the sample) and was therefore removed from further analyses.
Given that participants who self-identified as autistic (without a diagnosis) could
participate, it was important to ensure that they exhibited an adequate level of autistic
characteristics. An Autism Spectrum Quotient (AQ) cut-off score of 26 and above has been
shown to differentiate individuals who have an official Asperger’s Syndrome diagnosis from
those who do not (Woodbury-Smith, Robinson, Wheelwright, & Cohen, 2005); thus, I used the
same cut-off score to ensure all non-diagnosed participants exhibited an adequate level of autism
traits. Consequently, two female participants who were only self-identified as autistic – and
exhibited autistic characteristics below the pre-established cut-off score – were removed from
analyses.
The final analytic sample with complete quantitative data was N = 130 females (Mage =
32.91, SD = 11.58). The final analytic sample for open-ended data – that included all participants
who responded to the open-ended question, regardless of whether they completed the
quantitative portion of the survey – was N = 163 females (Mage = 32.96, SD = 12.21, Range = 1870 ; N = 20 males (Mage = 29.05, SD = 10.10, Range = 18-59). Sample descriptives for
quantitative analyses are presented in Table 1, sample descriptives for open-ended data analyses
are presented in Table 2, and scale descriptives are presented in Table 3.
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Procedure
After signing a consent form, participants completed a 60-minute online survey using
Qualtrics Software. An attention check was included to maintain as much validity as possible, as
the study was conducted online and participants may have become easily distracted. The
attention check was as follows: “Sometimes people answer questions without reading them.
Please choose 'Agree a little' to show you have fully read this question.” All participants who
failed or did not complete the attention check were excluded from quantitative analyses. After
completing the survey, participants were debriefed, entered into a draw to win a $100 Amazon
gift card, and were told their results would not be used for diagnostic purposes. At the
completion of the data collection phase, participants who consented to be further contacted by
the researcher received a detailed report of study findings.
Measures
Participants completed the Autism Spectrum Quotient (AQ; Baron-Cohen, et al., 2001),
and Questionnaire for Autism Spectrum Conditions (Q-ASC; Ormond, Brownlow, Garnett,
Rynkiewicz, & Attwood, 2017). The Q-ASC was included because it is a newly-created scale
designed to capture gender differences in autism symptom presentation that are not measured in
the AQ. Participants also completed the Objective Measure of Ego Identity Statuses scale
(OMEIS; Bennion & Adams, 1986), which measures identity statuses; the Hospital Anxiety and
Depression Scale (HADS; Zigmond & Snaith, 1983); and the Psychological Well-Being scale
(PWB; Ryff & Keyes, 1995). A well-being composite was then created using the HADS and
PWB scales. Please see Appendices C – G for all quantitative scales and scoring keys used in the
current study. Participants also completed an open-ended measure of their perception of feeling
different, as outlined below.
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Autism Spectrum Quotient (AQ). The AQ (Baron-Cohen et al., 2001) is a 50-item selfreport scale that measures social skills, attention switching, attention to detail, communication,
and imagination. Participants rated statements on a 4-point Likert scale from 1 (Definitely
Agree) to 4 (Definitely Disagree). This scale has good reliability (α = .80; Baron-Cohen et al.,
2001), and showed adequate reliability in the current study (α = .75).
Questionnaire for Autism Spectrum Conditions (Q-ASC). The Q-ASC (Attwood et
al., 2011) is a 58-item self-report scale designed to capture gender differences in autism
symptom presentation not captured in typical male-centric scales (e.g., the AQ). The Q-ASC was
originally designed to measure the perceptions of parents and/or caregivers of persons between
five and 19 years who are suspected of exhibiting autistic behaviours (Ormond et al., 2017). The
scale assesses play, friendships and social situations, abilities and interests, sensory sensitivities,
and medical history. For the current study, the scale was modified so that persons with ASD
could answer each question themselves. For example, “Does she say she knows what to do in a
social situation when she is actually confused?” was modified to: “I say I know what to do in a
social situation when I actually am confused.” Participants rated statements (i.e., questions 1 to
54) on a 4-point Likert scale, from 1 (Definitely Disagree) to 4 (Definitely Agree). These scores
are summed together, with higher scores indicating a greater likelihood that the participant
exhibits autism traits associated with the female presentation of autism. As per current scoring
guidelines, the last four questions in the measure (i.e., questions 55 to 58) are not included in
participants’ total score (“The Q-ASC,” n.d.). In the current study, this scale exhibited adequate
reliability (α = .64); however, given the recent development of the scale, there is no reliability or
norming information from which to compare.
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Objective Measure of Ego Identity Statuses (OMEIS). The OMEIS (Bennion &
Adams, 1986) is a 64-item scale that measures identity statuses in ideological domains (e.g.,
occupation, politics, religion), and interpersonal domains (e.g., friendship, dating, gender roles).
Participants rated statements on a 5-point Likert scale from 1 (Strongly Disagree) to 5 (Strongly
Agree). In previous research, reliabilities for the ideological and interpersonal domains for each
status were as follows: achieved (α = .62 and α = .60); diffuse (α = .62 and α = .64); moratorium
(α = .75 and α = .58); and foreclosed (α = .75 and α = .80; Bennion & Adams, 1986). For the
present study, the ideology and interpersonal subscales were not examined individually; thus,
overall reliabilities for each status were as follows: achieved (α = .76); moratorium (α = .81);
diffuse (α = .73); and foreclosed (α = .89).
Hospital Anxiety and Depression Scale (HADS). The HADS (Zigmond & Snaith,
1983; Snaith, 2003), is a 14-item self-report scale. Scores of 8+ suggest clinical significance,
with higher scores indicating greater anxiety or depression, with a maximum score of 21. This
scale has been used to assess anxiety and depression in undergraduates with autistic traits (e.g.,
Reed, Giles, Gavin, Carter, & Osborne, 2016), females with Anorexia Nervosa and elevated
autism traits (Westwood, Mandy, & Tchanturia, 2017a; Westwood, Mandy, & Tchanturia,
2017b), and was also used in Bargiela et al.’s study (2016) examining late-diagnosed women
with ASD. In the current study, participants rated statements on a 4-point scale, with greater
scores indicating higher anxiety or depression. Previous research indicates adequate reliabilities
for the anxiety (α = .82) and depression (α = .77) subscales (Crawford, Henry, Crombie, &
Taylor, 2001). In the present study, reliabilities for the anxiety and depression subscales were: α
= .65, and α = .76, respectively.

PERSONAL IDENTITY FORMATION AND AUTISM

18

Psychological Well-Being (PWB). PWB (Ryff, 1989) is one method of measuring
whether individuals are psychologically healthy. High PWB is positively related to positive
functioning and biological health, and negatively related to negative functioning (Ryff & Singer,
1996; Ryff & Singer, 2002). In the present study, the full scale was used in a well-being
composite, although PWB is comprised of six subscales: autonomy (self-determination
/independence), environmental mastery (successfully mastering one’s environment), personal
growth (continually developing as a person), positive relations with others (fostering trusting
interpersonal relationships), purpose in life (having intentions and goals), and self-acceptance
(holding positive attitudes about the self). Participants rated statements on a 6-point Likert scale
from 1 (Strongly Disagree) to 6 (Strongly Agree). Previous literature indicates an overall
reliability of α = .90 (e.g., Friedman et al., 2017); in the current study, α = .91.
Well-being composite. A well-being composite was created using the PWB and HADS
scales. To create this composite, the HADS anxiety and depression subscales were reverse
scored, so that higher scores indicated less anxiety and depression (i.e., greater well-being), in
order to match the direction of scores in the PWB measure (i.e., higher scores indicated greater
PWB). After ensuring that no questions overlapped in the scales, an unweighted composite was
created by standardizing and summing all scores together (DiStefano, Zhu, & Mindrila, 2009).
This composite was used for all analyses that assessed well-being. Reliability was α = .91,
indicating good reliability.
Subjective severity of autism symptoms. To control for the possible impact of severity
of autism traits on the variables of interest, I asked participants to rate on a scale of 1 (Least
Severe) to 7 (Most Severe) the severity of their ASD according to their own subjective opinion.
Participants were not required to be diagnosed with autism in order to answer this question. This

PERSONAL IDENTITY FORMATION AND AUTISM

19

choice was made, as depression, anxiety, and other comorbidities have been associated with
more severe ASD symptomology among young and middle-aged persons (Garcia-Villamisar et
al., 2015), and it is possible that those with very severe autism symptomology may be less likely
– or perhaps even unable – to mask their autism characteristics.
Time since diagnosed or self-identified as autistic. This variable was created by
subtracting the participant’s age of diagnosis (or age of first self-identified as autistic) from the
participant’s current age at the time of data collection. For example, if participants were
diagnosed or self-identified in the present year, then they received a score of 0, defined as most
recent (e.g., 30-year-old identified as autistic at age 30 = score of 0). However, if a participant
was diagnosed for over 10 years, but only recently began identifying with her autism (e.g.,
within the last 2 years), she was not included in this variable. This situation was fairly nontypical (n = 6 removed); most participants self-identified first, prior to receiving their diagnosis,
or the diagnosis and self-identification occurred in the same year. If participants were selfidentified for longer than they were diagnosed, the self-identified age took precedence in the
calculation, as it is typically much more difficult for older women to attain a diagnosis. Lastly,
given that participants who were diagnosed but did not self-identify with their autism were
previously removed from all analyses, they were also not included in this variable.
Feeling different. Ryff (1989) recommends that participants describe positive
functioning themselves, so that “our definitions of positive functioning can be constantly revised,
refined, and elaborated, based on the input from those we study” (p.49). Based on this theoretical
standpoint, investigating what feeling different involves provides an opportunity to directly ask
individuals with ASD what feeling different signifies to them. Thus, I asked participants to read
a short vignette describing a feeling of differentness from others, and to answer an open-ended

PERSONAL IDENTITY FORMATION AND AUTISM

20

question pertaining to it (see Appendix A). Although this vignette has not been used in previous
research, it was chosen because the excerpt used in the vignette was written by an autistic female
reflecting on her childhood and her all-pervasive feeling of being different (Sainsbury, 2000).
Responses were coded using the scheme outlined below.
Coding of open-ended responses. The coding system was based on Hull and colleagues’
(2017) study that examined the masking experiences of male and female autistic participants
(Females: Mage. = 40.71; Males: Mage. = 48.03). These researchers sought to address the
following questions: how is camouflaging defined by those with autism; what are the techniques
used to camouflage; how do people camouflage; and lastly, what are the consequences of
camouflaging. They used an inductive approach to coding, as there is currently no agreed upon
framework for investigating social camouflaging in autistic individuals (Hull et al., 2017).
The coding scheme created for the open-ended responses was based on Hull and
colleagues’ (2017) thematic groupings. Consequently, the codes in the present study were
grouped into the following categories: motivations for masking (e.g., because one feels different
when not masking), examples of masking (e.g., descriptions of what camouflaging looks like),
and consequences of masking (e.g., the possible impact of masking on one’s personal identity
development and well-being). In addition, I created an ‘other’ category, whereby I coded for
responses mentioning identity exploration and/or commitment, and the recognition of one’s
autism, as these codes did not fit under the other categories.
After creating the codebook, I conferred with my research assistant to ensure that we
shared mutual understanding of the codes (e.g., that we both understood which behaviours are
typically associated with the FAP, etc.). The coding scheme was then agreed upon by both
coders and 20% of the data was separately coded. After a second meeting where we briefly
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discussed pertinent coding concerns (e.g., addressed ambiguous responses, etc.), we then divided
the remaining dataset between us. When including all of the codes, the kappa coefficient for the
20% subset was .70. However, reliability was .73 when calculated for the codes that were to be
used in further data analyses (i.e., DIFF, MASK, FAPAUT, and ROA). According to Landis and
Koch (1977), magnitude for kappa can be interpreted as: <0 = poor, .01-20 = fair, .41-.60 =
moderate, .61-.80 = substantial, and .81-1 = almost perfect. Other guidelines that have been
proposed, include: < .40 = poor, .40-.75 = fair to good, and > .75 = excellent (Fleiss, Levin, &
Cho Paik, 2003). Although statistical reasons for these exact kappa magnitudes were not
provided by the authors, the current study exhibited good to substantial inter-rater reliability
based on these guidelines.
After coding was complete, I ran frequency statistics to determine the codes with the
largest frequencies. Of these, the following dichotomous (present/absent) codes exhibited the
largest frequencies for female participants: DIFF (feeling different), MASK (masking), ROA
(recognition of one’s autism), FAP (female autism phenotype), and NEGMASK (negatives
associated with masking). In contrast, for male participants, only the DIFF code exhibited
present code frequencies greater than five. See Table 4 for frequencies of coded responses (for
present responses), and Appendix B for a copy of the codebook with response examples.

Analysis Strategy & Chosen Predictors
Normality. Results for Normal Q-Q Plots indicated that achieved and diffuse subscales,
the well-being composite, and the AQ scale were all approximately normally distributed.
However, the Q-ASC scale was not normally distributed. Unsurprisingly, Shapiro-Wilk tests of
normality were non-significant for all measures, except for the Q-ASC, indicating normality for
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all scales except for the Q-ASC. All interactions were centered to account for possible issues of
multicollinearity.
Power and effect size. Although there is a dearth of literature concerning appropriate
power and effect sizes in autism and personal identity research, based on research examining
autism and well-being (e.g., Westwood, Mandy, & Tchanturia, 2017a; 2017b) I expect small to
medium effect sizes. Consequently, I conducted a power analysis using G*Power software to
determine the number of participants that would be required for linear regression analyses.
Cohen’s F2 effect sizes should be interpreted in the following way: small (.02), medium (.15),
and large (.35) (Cohen, 1988). Using 14 predictors (i.e., all possible predictors included in one
model with no duplicates), with a medium effect size (F2 = .15), alpha at .05, and .80 power, the
calculated sample size was n =135. A sensitivity analysis using G*Power software, determined
that with alpha .05, power .80, and 109 participants (i.e., the maximum n available for
regressions in the current study, after controlling for subjective severity of autism symptoms)
with eight predictors, would yield F2 = .15, which is considered a medium effect size. Thus, all
regression analyses in the present study contained a maximum of eight predictors to maintain
adequate power and to reduce Type II error-rates.
Hierarchical regressions: Personal identity development. I first conducted bivariate
correlations to explore associations between variables, followed by a series of hierarchical
regressions with achieved and diffuse identity statuses as the outcome variables. For each
regression, severity of traits was entered in the first step, followed by the variables of interest for
that particular question in the second step, and interaction terms in the third and final step.
Age was chosen as a predictor because research indicates that older age is associated with
greater identity certainty in women (e.g., Zucker, et al., 2001). Feeling different was included in
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the model because those who feel different may exhibit a more developed identity earlier in life
(e.g., Konik & Stewart, 2004), and addressing layers of differentness may be important for
identity development (e.g., Grotevant, 1997). Masking was included because there is the
possibility that masking could be used as a tool to hide who one truly is, subsequently impacting
identity development. The female autism phenotype (FAP) predictor was included in order to
gauge whether the phenotype as a whole – and not just masking – is associated with changes in
identity development. Recognition of one’s autism was entered in the model because this
recognition entails that participants are attentive to how they are different (e.g., they recognize
the autistic characteristics in their life that may cause feelings of differentness), and this
understanding may impact identity development. The predictor, diagnosed vs. non-diagnosed
was entered because it is conceivable that receiving a diagnosis may be the catalyst from which
further identity development, perhaps in the form of a disequillibration or accommodative
challenge, takes place. Time since diagnosed or self-identified as autistic was included to assess
if length of time since diagnosed or self-identified impacts identity development.
Hierarchical regressions: Well-being. To examine research questions concerning
identity and well-being, I conducted two hierarchical regressions with the well-being composite
as the outcome variable. For each regression, severity of traits was entered in the first step,
followed by the variables of interest for that particular question in the second step, and
interaction terms in the third step.
Age was entered as a predictor because age is positively associated with well-being (e.g.,
Jivraj et al., 2014). Time since diagnosed or self-identified as autistic, and diagnosed vs. nondiagnosed were included to assess whether the passage of time and having a diagnosis impacts
well-being. Research only indicates that females with autism typically have lower well-being
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than those without autism (e.g., Ghaziuddin et al., 2002; Mandy et al., 2012), but a distinction
has not yet been made between levels of well-being for autistic females who are diagnosed
compared to those who only self-identify. Research indicates a positive correlation between
well-being and the achieved status (Waterman, 2007), and a negative relationship with diffuse
(e.g., Cakir, 2014) in neurotypical samples; thus, both the achieved and diffuse statuses were
entered as predictors. Feeling different and masking were entered as predictors because research
suggests that social exclusion – something which many autistic individuals profess to experience,
due to their feelings of differentness – is linked with poorer health (e.g., Baumeister & Tice,
1990; Beekman, Stock, & Marcus, 2016; Twenge, Catanese, & Baumeister, 2002), and masking
is associated with increased anxiety, depression, and suicidality (e.g., Cassidey et al., 2018; Hull
et al., 2017; Lai et al., 2016). Finally, recognition of one’s autism was entered into the model, as
this recognition implies that one is cognisant of how one is different, and it is possible that this
awareness may impact well-being, whether positively or negatively.
Open-ended data & coded responses. To assess research question 4, I conducted ChiSquare tests to examine differences in proportions between male and female participants using
the coded data. Unfortunately, due to limited male frequencies, only the DIFF code was analyzed
between males and females. Given the lack of frequencies for the coded data, I examined the
qualitative responses of the participants in order to further investigate possible differences
between age and sex.
Results
Please see Table 12 for a list of research questions, analyses, variables, and summary of
results.
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Research Questions 1 & 1a: Age, Masking, Diagnosis, and Identity Status
Bivariate correlations between autism traits (i.e., AQ and Q-ASC), well-being composite,
identity statuses (i.e., achieved, diffuse, moratorium, and foreclosed), age, and subjective
severity of autism symptoms are presented in Table 5. A hierarchical regression was used to
assess the ability of age, feeling different, masking, recognition of one’s autism, diagnosed vs.
non-diagnosed, and the interactions of age by feeling different and age by masking to predict
achieved identity, after controlling for the effect of subjective severity of autism traits (see Table
6). In the final model, F(8, 109) = 2.72, p = .01, age (β = .35, p < .001), diagnosed vs. nondiagnosed (β = -.19, p = .05), recognition of one’s autism (β = -.21, p = .05), and the interaction
of age and masking (β = .21, p =.04) were all significant predictors of an achieved identity.
Findings indicated a negative relationship between non-diagnosed participants and the achieved
status, and a negative relationship between achieved and the recognition of one’s autism. There
was also a positive relationship between age and the achieved status that was moderated by the
presence of masking; this relationship became stronger as age increased in combination with the
presence of masking. See Figure 1 for an illustration of this interaction.
A second hierarchical regression was conducted to assess the ability of age, feeling
different, masking, recognition of one’s autism, diagnosed vs. non-diagnosed, and the
interactions of age by feeling different, and age by masking, to predict the diffuse identity status.
In the final model, F(8, 109) = 2.54, p = .02, age (β = -.24, p = .02), recognition of one’s autism
(β = .24, p = .02), and the interaction of age by masking (β = -.28, p = .01), were all significant
(see Table 7). The final model indicated a negative relationship between age and the diffuse
status, but a positive relationship between diffuse and the recognition of one’s autism. The
negative relationship between age and the diffuse identity status was moderated by the presence
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of masking, such that this relationship became stronger as age increased in combination with the
presence of masking. See Figure 2 for an illustration of this interaction.
Research Questions 2 & 2a: Age, Time Since Diagnosed/Identified, and Identity Status
A third hierarchical regression was conducted to assess the ability of age, length of time
since diagnosed or self-identified as autistic, feeling different, female autism phenotype,
recognition of one’s autism, and age by time since diagnosed or self-identified interaction to
predict the achieved identity status. In the final model, F(7, 104) = 2.62, p = .02, age (β = .40, p
< .001), and the interaction of age by time since diagnosed or identified (β = -.25, p = .05) were
both significant (see Table 8). The final model indicated a positive relationship between age and
the achieved status that was moderated by time since diagnosed or self-identified as autistic. This
relationship became stronger as age increased, and time since diagnosed/identified was shorter
(i.e., -1 standard deviation from the mean of time since diagnosed or identified as autistic of the
sample). See Figure 3 for an illustration of this interaction. Please note that the time since
diagnosed or identified variable was grouped into approximately +/- 1 standard deviations solely
for graphing purposes, as the figure is representative of the data.
A fourth hierarchical regression was conducted to assess the ability of age, length of time
since diagnosed or self-identified as autistic, feeling different, female autism phenotype,
recognition of one’s autism, and age by time since diagnosed or self-identified interaction to
predict the diffuse identity status. In the final model, F(7, 104) = 2.26, p = .04, age (β = -.32, p =
.003), and the interaction of age by time since diagnosed or self-identified as autistic (β = .28, p
= .02), were all significant (see Table 9). The final model indicated a negative relationship
between age and the diffuse identity status that was also moderated by time since diagnosed or
identified as autistic. This relationship became stronger as age increased, and time since
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diagnosed or identified was shorter. See Figure 4 for an illustration of this interaction, with the
time since diagnosed or identified variable grouped into approximately +/- 1 standard deviations
solely for graphing purposes, as the figure is representative of the data.
Research Questions 3 & 3a: Age, Identity Status, Feeling Different, and Well-Being
A fifth hierarchical regression was conducted to assess the ability of age, time since
diagnosed or self-identified as autistic, diagnosed vs. non-diagnosed, achieved and diffuse
identity statuses, and the interaction of age by time since diagnosed or self-identified to predict
well-being. In the final model, F(7, 108) = 6.54, p < .001, even after controlling for the effect of
subjective severity of autism traits, subjective severity was still a significant predictor, (β = -.21,
p = .02). In addition, the achieved identity status (β = .41, p < .001), was also a significant
predictor (see Table 10). The final model indicated a negative relationship between well-being
and subjective severity of autism symptoms, and a positive relationship between well-being and
the achieved identity status.
A sixth hierarchical regression was conducted to assess the ability of age, feeling
different, masking, recognition of one’s autism, and the interactions of age by feeling different,
age by masking, and age by recognition of one’s autism to predict well-being. In the final model,
F(8, 106) = 3.20, p = .00, even after controlling for subjective severity of autism traits, subjective
severity was still a significant predictor, (β = -.22, p = .02). In addition, age (β = .31, p = .00),
and the interaction of age by feeling different (β = -.21, p = .03) were all significant predictors
(see Table 11). The final model indicated a negative relationship between severity of autism
symptoms and well-being, and a positive relationship between the achieved identity status and
well-being, which supports the findings from the bivariate correlations. However, there was also
a relationship present between age and well-being that was moderated by the presence of feeling
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different. More specifically, it was found that the relationship between age and well-being was
strongest when participants did not feel different and were older (i.e., +3 standard deviations
from the mean age of the sample). See Figure 5 for an illustration of this interaction.
Research Question 4: Male and Female Differences
I examined the coded data to determine differences in proportions between males and
females. Due to the small number of male responses, only one chi-square test was conducted
between male and female participants: with the feeling different (i.e., DIFF) code. Using the
Pearson Chi-Square test, results indicated that a significant proportion of women (i.e., 78.7%)
felt different from others, as compared to the proportion of males (i.e., 50%), X2(1, N = 184) =
7.93, p = .01. No additional chi-square tests were conducted, as there were too few male cases to
conduct further analyses.
Given the small sample size of male participants, I further examined the qualitative
responses from male and female participants across three age ranges. Participants were provided
with a vignette describing an early experience of feeling different from others. They were then
asked if they had ever felt something similar, and if so, to provide as much detail as possible
regarding that experience (see Appendix A for a copy of the vignette and open-ended question).
Although responses to the vignette were only coded for presence-absence, there were some
observable differences in responses between male and female responses, and between older and
younger women. For example, more females than males spoke about masking and the experience
of feeling different from others. In addition, more older females than younger ones spoke about
the positive impact of receiving their autism diagnosis. Below is a small sample of responses that
further exemplify these differences.
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Female participants. The first quotation comes from a 21-year-old female, who was
diagnosed at age 16: “I remember asking my parents if I was an alien or an angel when I was
four years old because I felt so strange and foreign. This feeling continues.”
A female, aged 24, who was diagnosed at age 22, spoke about trying to fit in with others
and the negative impact associated with masking:
As a child in primary school (age 7-10) I had mostly male friends my age. When peer
pressure began in (middle/high) school, my male friends stopped hanging out with me
because I am a girl. It took me half a year until I realized that the boys didn't want to be
my friends anymore. Furthermore, the girls thought I was 'weird' or 'different' and didn't
want to be friends with me either. […] After that came 11 years of 'chameleon-ing' my
way through life. I never allowed myself to realize that I was different, I didn't want that.
I thought that I just had to work a little harder in order to be accepted, to fit in, to have a
'normal' social life. Every time I failed, I fell deeper into my depression. I had started
self-harming as a coping mechanism. […] I refused to acknowledge that I was different
in any way. All I ever wanted was to be normal, I didn't realize back then that all I'd ever
get was to imitate it.”
Lastly, a 47-year-old female, who was diagnosed at age 46, remarked:
[…] As a child I didn't understand at all what people wanted or how they could so easily
relate to each other, and I ended up having very few real friends because I didn't fit in,
and frankly found the whole thing tedious. At about age sixteen I realised that this
interpersonal stuff was actually quite important […]. I studied and studied the way
that conversations went and how people started and ended them, to the extent that I can
now pass as "normal" if required, for a while. Eventually this whole thing caught up with
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me – pretending to be something I wasn't […] took its toll and I developed depression
caused by GAD. It's been a long time through a lot of self-searching and a bit of therapy
that eventually led me to pursue an ASD diagnosis. I'm happy that I did, because it allows
me a shield when I'm being particularly weird, and it's led me to understand myself
better. […] I believe the ASD has been all-pervasive in my life and has coloured all my
relationships with people, intimate or not.
Male participants. In comparison, males spoke about being bullied or having more
trouble with social etiquette. For example, a 21-year-old male, who was diagnosed at age 9,
remarked:
No, I don't identify with this statement. When I was little, leading up to the time I was
diagnosed, and even after, I was not aware I was much different than the other children. I
had a harder time getting along and making new friends, I was bullied frequently, but I
assumed that was normal. It wasn't until high school that I realized nothing I could do
would make me be like the other kids. […] Kids made fun of me, and then they began to
be scared of me due to my violent outbursts when I was bullied.
A 28-year-old male, who was diagnosed at age 21, remarked:
At 8-9 years old, I did not relate to that experience. I fit in very well without troubles. As
long as my activities with other children were focused on the activity, rather than the
conversation or socializing, I had no issues. At about age 12 I could begin to relate to that
experience. Interaction with others became more focused on the social aspects than just
the activity. Constant conversation made me realize my difficulties with it. I found that I
was unable to express my thoughts easily or clearly, and began to feel alienated by this.
Finally, a 42-year-old male, who was diagnosed at age 41, remarked:
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In primary school during math class (age 11 I think), we learned about fractions […].
Analogically I identified myself as an infinitely repeating fraction in a world of nonrepeating numbers. I had to truncate or approximate myself to relate properly to others. In
high school I found a much better analogy in rational and irrational numbers. I had no
concept of Autism at the time so that was a very individual experience.
Summary of Findings
Results indicated that age, diagnosed vs. non-diagnosed, recognition of one’s autism, and
the interaction of age by masking were significant predictors of the achieved status, and all but
diagnosed vs. non-diagnosed were significant predictors of the diffuse status. In addition, age
and the interaction of age by time since diagnosed or self-identified were significant predictors of
both achieved and diffuse statuses. Concerning well-being, results indicated that age and the
interaction of age by feeling different were significant predictors of well-being. In terms of male
and female differences, a significant proportion of women felt different from others, as compared
to the proportion of male participants. In addition, more older females than younger ones spoke
about the positive impact of receiving their autism diagnosis and how their diagnosis impacted
their identity in some way. Many male participants mentioned that they had become aware of
their differentness by age 11 or 12, when they first began to experience social difficulties (e.g.,
bullying). In contrast, female participants spoke about feeling different from others at an earlier
age (sometimes even from birth), and that they had tried to mask their differentness from others.
Discussion
This study examined links between identity development and well-being in females with
ASD. Research questions were based on relevant literature indicating that older neurotypical
women, as compared to younger ones, tend to exhibit greater identity certainty (e.g., Zucker,
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Ostrove, & Stewart, 2002; Stewart, Ostrove, & Helson, 2001), and that an achieved identity
status is associated with greater well-being (Waterman, 2007). In addition, research questions
were based on certain characteristics of the female autism phenotype (e.g., masking; Lai et al.,
2015), and the possibility that feeling different – in this case, differences due to the presence of
one’s autism characteristics – may be particularly important for personal identity development.
Age, Masking, Diagnosis, and Identity Status
Results indicated a positive relationship between age and the achieved status. This
finding supports previous literature examining the relationship between age and identity but
extends it to a sample of autistic women. Older women have been found to exhibit greater
identity certainty, compared to younger cohorts of women, something akin to Marcia’s achieved
status (Zucker et al., 2002). In addition, in the present study, there was a negative relationship
between those who were non-diagnosed and the achieved status, suggesting that a diagnosis may
indeed act as a catalyst from which further identity development takes place. Interestingly, being
diagnosed or not was not related to identity diffusion; however, this finding may not be that
surprising, as literature indicates that the search for a diagnosis – and the diagnosis itself – can
lead to better self-understanding in an autistic person’s life (e.g., Hickey, et al., 2018).
Given that meaning making is a central process required for identity development
(Carlsson et al., 2016), one could argue that participants who were diagnosed engaged in more
meaning-making compared to those who were non-diagnosed. Indeed, literature indicates that
receiving an ASD diagnosis is important for fostering new understandings of past experiences
that had previously been beyond explanation (Hickey et al., 2018). Research with neurotypical
samples indicates that individuals with high identity diffusion experience low increases in
meaning making, thereby engaging in little identity construction (Carlsson, et al., 2006). Perhaps
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by receiving an autism diagnosis, a person is able to glean meaning from past experiences, and
thereby undergo deeper identity construction, which serves to legitimize their identity.
Ultimately, based on these findings, it appears that receiving a diagnosis does indeed have
implications for personal identity development.
Results also indicated a negative relationship between the recognition of one’s autism and
the achieved status, but a positive relationship between the recognition of one’s autism and the
diffuse status. Interestingly, the feeling different predictor was not significant in the regressions
used to assess these questions. One explanation is that the recognition of one’s autism implies
that the participant understands how she is different from others (i.e., she has knowledge of
autistic traits that explain past behaviours and experiences), but it does not necessarily entail that
she knows for certain why she is different (i.e., that she has an autism diagnosis). Nevertheless,
current findings suggest that one’s identity development may actually be hindered from knowing
how one is different – with or without a diagnosis – as recognition of one’s autism was positively
related to identity diffusion and negatively related to the achieved status.
The interaction of age by masking on the achieved identity status suggests that masking is
not necessarily harmful for identity development, as this relationship became stronger with
greater age in combination with the presence of masking. The opposite effect was observed for
the diffuse identity status, whereby a negative relationship between age and identity diffusion
became stronger with age in combination with the presence of masking. Interestingly, masking
can increase self-perceptions of inauthenticity that can lead to negative views of the self (Hull et
al., 2017). In addition, masking requires that the individual be searching for an appropriate
person or persons to emulate, and then to commit to emulating them. If Hull and colleagues
(2017) are correct in proclaiming that a distinction is to be made concerning masking (i.e.,
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masking as an inauthentic self vs. masking as a performance), perhaps older females who
masked viewed their masking as a performance to overcome life obstacles. In contrast, older
females who did not mask – and thereby exhibited a weaker relationship to the achieved status –
perhaps did not mask for an external reason; rather, they may have viewed their masking as a
negative trait (e.g., an inauthentic self). The negative relationship between age and identity
diffusion – which was moderated by masking – makes intuitive sense; younger women who
mask may be mimicking others to such an extent that they may not be able to – or may simply
not feel the need – to commit to a personally defined identity. While research has not yet
examined whether these differing motivations for masking change with age, it is plausible that
younger females in the present study who masked exhibited this weaker relationship to the
achieved status because they viewed masking as the embodiment of a false self, resulting in a
negative impact on personal identity development.
Age, Time Since Diagnosed/Identified, and Identity Status
Findings showed a positive relationship between age and the achieved status that was
moderated by time since diagnosed or self-identified as autistic. This relationship became
stronger as age increased with participants who were diagnosed or self-identified as autistic for a
shorter length of time (i.e., -1 standard deviation from the mean of the sample). The opposite
effect was observed for the diffuse status; that is, there was a negative relationship between age
and identity diffusion that was also moderated by time since diagnosed or self-identified, and this
relationship also became stronger as age increased. These results, then, mirror each other, and
suggest that identity negotiation for an ASD population is particularly nuanced, given that there
may be many other factors at play that are acutely relevant for older adults on the spectrum (e.g.,
declining health, difficulties with social support, retirement, etc.).
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One explanation for this pattern of results is that older autistic females who are diagnosed
or self-identified for a shorter length of time – consequently exhibiting a stronger positive
relationship with the achieved status and a negative relationship with the diffuse status – have
new-found knowledge of their ASD that may put many of their life experiences into a positive
perspective; in other words, they have finally found the answer to many of their life-long identity
questions. In contrast, perhaps the older females who have been diagnosed or self-identified for a
longer period of time – who exhibit a weaker relationship to the achieved status – may not view
their ASD in such a positive light, especially if they have had an overabundance of negative
experiences since being made aware of their ASD, or are experiencing other age-related
difficulties.
Even so, a question remains concerning the fact that older females who were more
recently diagnosed or self-identified as autistic exhibited the strongest positive relationship to the
achieved status, but older females who were diagnosed or self-identified for longer periods of
time exhibited a weaker relationship to the achieved status. Perhaps older, recently diagnosed or
self-identified women are able to connect their present autistic behaviours to future positive
outcomes, while at the same time, view their past in a positive way (e.g., my autism
characteristics made me the person that I am today), resulting in a stronger, positive relationship
to the achieved status. In contrast, older participants who have been diagnosed or identified for
longer periods of time may exhibit a weaker relationship to the achieved status – and greater
identity diffusion – because they may view their past more negatively, and may not see a
connection between current behaviour and future outcomes. In other words, they may feel that it
does not matter what they do – they will always be different from others and suffer for it.
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Certainly, it is also possible that older women who only recently received an autism
diagnosis may not be experiencing the same level of stigma, as compared to older women who
received their diagnosis years ago, likely further impacting identity development. Still, there are
other considerations to be made concerning individual differences beyond autism that may be
influencing identity development. For example, participants also spoke about various life
experiences, such as having children, attaining a romantic partner (or a lack thereof), or
discovering their sexual identity, among others. Such experiences are apt to further shape
personal identity development in individuals, regardless of their autism characteristics.
Age, Identity Status, Feeling Different, and Well-Being
Findings indicated a strong positive relationship between age, the achieved status, and
well-being. This finding suggests that increased age may relate to reductions in anxiety and
depression and increases in psychological well-being, which supports – and extends – literature
on neurotypical samples (e.g., Jorm, 2000). It is possible that, in the present study, older women
connected more with their autistic identity, resulting in positive consequences for their wellbeing. Yet, it is equally plausible that these women connected with numerous identities at this
stage in life, beyond their autistic identity. For example, these older women may be retired or
still working fulltime; they may be caregivers to their grandchildren or may be living alone,
having never married or having had no children. In other words, their autistic identity may not be
their primary identity, with possible positive outcomes for well-being.
There was also a relationship observed between age and well-being, moderated by the
presence of feeling different. This relationship was strongest when older females (i.e., +3
standard deviations from the mean age of the sample) did not feel different. One explanation is
that these older females may have experienced more nuanced layers of differentness in their lives
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that they have had to come to terms with. For example, given that many older women are
diagnosed with autism much later in life, prior to their diagnosis – and perhaps even after their
diagnosis – they may have felt that they did not ‘fit in’ in multiple ways: neither with
neurotypical persons, nor with those who are diagnosed much earlier in life (a group who
perhaps did not need to, or could not, mask). It is possible that feeling like an outsider in
multiple, intersecting ways, and then coming to terms with these feelings (e.g., so as to no longer
feel so different from others), results in increased well-being and positive changes in identity
development. One could even consider this ‘coming to terms’ with feeling different as an
accommodative challenge, that when overcome, stimulates change in identity development (and
perhaps, subsequently impacts well-being in a positive way). Ultimately, these findings are
particularly revealing, as there is little research examining well-being in adults with ASD, and
even less that investigates the well-being of autistic individuals across different age ranges.
Male and Female Differences
In terms of gender differences associated with feeling different, a higher proportion of
females than males expressed feeling different. Although the sample of males was small (N =
20), and precluded further analyses comparing males and females, this finding suggests that the
FAP might encapsulate a sense of feeling different from others. While research shows that
feeling different is related to one’s identity development (e.g., Grotevant, 1997), further research
is warranted to examine how feeling different changes over time, and perhaps moderates the
relationship between masking and identity development, especially given the fact that feeling
different on its own was not a significant predictor for any of the regression analyses.
The open-ended responses to the vignette showed that older and younger females differed
on aspects relating to identity development and experiences of autism. For example, male
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participants, on reflecting on their childhood, mentioned that they became aware of their autism
difficulties around age 11 or 12, a time when they first began experiencing socializing
difficulties. Some male participants even spoke about acting out in social situations (e.g.,
fighting), or being bullied by others. In contrast, many female participants mentioned that they
felt different from others at an earlier age, and that many of them had tried to blend in – or mask
their autistic behaviours – as much as possible. One explanation for this disparity is that girls are
expected to socialize and to be empathic; hence, girls, unlike boys, are specifically required to
exhibit a greater degree of externalized behaviours to be referred for an ASD diagnosis
(Bauminger, Solomon, & Rogers, 2010; Constantino & Charman, 2012; Dworzynski, Ronald,
Bolton, & Happé, 2012). These gender expectations may also arise from parents as well; parents
may classify a withdrawn girl as merely shy (Cheslack-Postava & Jordan-Young, 2012), and
therefore not seek an ASD diagnosis for their daughter. Females also experience greater adverse
consequences for engaging in non-conforming behaviours, (e.g., behaving standoffishly, being
socially tactless, etc.), due to culture-based gender role expectations (Kreiser & White, 2014),
resulting in females censuring objectionable behaviours and imitating typical gender and social
behaviours to circumvent unfavourable consequences (Lai et al., 2015).
Regardless of age, many females spoke about feeling different from others, and finding it
necessary to mask symptoms. For example, a 70-year-old spoke about feeling different by
saying: “When I was about 12, I knew I was different, and actually believed that I was from
another planet or country and somehow had ended up here.” Only older females responded to the
vignette with unprompted themes of identity formation. For example, a 45-year-old said: “I
worked very hard in my teens and 20s to figure out who I am, and what I need.” A 68-year-old
sought a diagnosis at age 62, saying: “As an adult I became comfortable being by myself and
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being me. I sought a diagnosis to validate myself and my life to me.” These responses suggest
that investigating the experiences of both autistic men and women over time would be a fruitful
avenue for future research.
Limitations and Future Research
Given that this was a cross-sectional study, no causal relationships can be made
concerning age, identity development, ASD, and well-being. However, this study does provide
novel information that could be used to investigate, for example, how identity develops
longitudinally in individuals with ASD, or to longitudinally examine the impact of receiving an
autism diagnosis on one’s personal identity development and well-being.
An important limitation is that participants were not required to be diagnosed, and those
who self-disclosed their diagnosis were not required to provide corroborating evidence of their
diagnosis. I chose this approach because many older persons – and women in particular – have
typically been overlooked in the diagnostic process. Allowing self-identified females to
participate may even be preferred, given that current assessment tools are inadequate to diagnose
females and older persons with ASD. Requiring a diagnosis could have resulted in an inaccurate
representation of the FAP, due to perceived differences in autism representation and
symptomology among males and females, young and old. To reduce the possibility that selfidentified individuals could obscure the results (e.g., should not have been included in the study),
I excluded all participants who were below an AQ cut-off score of 26. As mentioned previously,
this cut-off score has been used in previous research to differentiate individuals with Asperger’s
Syndrome from individuals in the general population. While findings should be interpreted with
caution, it seems unlikely that self-identification invalidated the findings in the current study.
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Nevertheless, it would be beneficial to further investigate differences in identity
development in individuals who are diagnosed, but do not identify with their diagnosis, or with
individuals who were diagnosed at a young age, who only recently began to self-identify with
their autism. It is possible that such differing experiences could influence identity re-construction
and meaning-making processes. Indeed, it would be beneficial to know exactly what events must
have transpired in participants’ lives that caused them to only recently begin identifying with an
autism diagnosis from 20+ years ago. Similarly, it would be a fruitful endeavour to replicate and
extend the present study by directly comparing the identity formation experiences of diagnosed
autistic women against neurotypical women, and by including a greater number of male
participants to examine possible differences in identity development processes
Other limitations relate to the measures themselves, and to their delivery. Participants
were not asked a full battery of demographic questions, as some were erroneously omitted from
data collection (e.g., ethnicity, sexual orientation, socioeconomic status, education attainment).
Additionally, the study was conducted online and used self-report measures, so participants
could have, theoretically, provided unreliable data; this point was somewhat addressed, however,
by the removal of participants who did not pass an attention check, or completed less than 60%
of the study.
A further concern is that the Q-ASC has not been normed with individuals over 19 years
of age, and at present, no validity or reliability statistics have been released by the scale’s
authors. In addition, this scale was not normally distributed in the current study; as such, it is
difficult to make any reliable or valid conclusions with this scale. In the future, researchers
should endeavour to develop valid and reliable scales from which to measure traits of the female
autism phenotype, particularly for older women, as there are currently no measurement tools
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specifically designed for this purpose. Nevertheless, the Q-ASC was only used for bivariate
correlations; thus, the main findings of the current study should not be disregarded due to
concerns with this particular measurement instrument. Lastly, given that I used a one-item
measure of autism severity, it may be beneficial to use a more well-established scale to further
assess and control for severity of autism symptomatology.
Unfortunately, I did not directly ask participants about their masking or identity
formation experiences; any mentions of masking or identity formation in the open-ended
responses were entirely spontaneous. It is possible that directly asking participants about these
types of experiences would lead to richer descriptions of masking and personal identity
development. Fortunately, a quantitative questionnaire to assess masking, the Camouflaging
Autistic Traits Questionnaire (CAT-Q) was recently released by Hull et al. (2019), which will be
invaluable for future research into the masking phenomenon.
Another limitation is that the OMEIS scale, which was used to assess participants’
identity statuses, contains double-barrelled questions. Although best practices for scale design
discourage the use of double-barrelled questions (e.g., Lavrakas, 2008), there are limited scales
available to measure personal identity development as defined by Marcia, and none currently
available for use with autistic samples. The OMEIS was chosen for the present study because it
has a rich history in personal identity research, making it useful for research purposes. However,
in the future, it would be beneficial to create a new scale, specifically designed to measure
identity development in individuals with autism, using up to date best practices, or to adapt a
previously established scale for use with autistic individuals.
Additionally, it may be beneficial to use other frameworks to study identity development
in autistic individuals. For instance, the identity process theory (Whitbourne, Sneed, & Skultety,
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2002) views identity processes in three different ways; that is, as: assimilation (individuals
identify and seek information that is consistent with their current identity because acknowledging
undesirable aspects of the self is distressing), accommodation (individuals modify their identities
in reaction to life experiences because their identities are unstable and disjointed, and they look
to others for guidance), or identity balance (individuals change in response to identity pertinent
inconsistencies via identity accommodation, but not every new experience causes them to
question their identities). Identity balance is considered the most adaptative, as these individuals
are more likely to adjust well to psychological and social role changes (Whitbourne, et al., 2002).
In relation to the present study, it is possible that individuals who excessively mask their autism
characteristics may be more apt to be identity accommodators; yet, it is equally possible that
those who use masking as a performance tool to overcome life obstacles may be more likely to
have balanced identities. Such questions warrant further investigation.
Nevertheless, in addition to examining other models of identity development, future
research would benefit from examining all four identity statuses in an autistic sample of various
genders and ages. For example, it is possible that certain autism characteristics (e.g., masking)
could also be related to the moratorium or foreclosed statuses. That is, masking and the
moratorium status could be connected, as moratorium is defined as a lack of commitment with
the presence of exploration; thus, it is logical to postulate that individuals who mask may be
unable to commit to a personal identity, as they may be continually searching for new persons to
emulate.
Another limitation is the sample composition. Although every effort was made to recruit
similar numbers of males and females, the recruitment process was likely biased toward females,
as the number of females who participated in the study vastly exceeded the male to female ratio
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of autistic individuals typically reported in epidemiological studies (e.g., 5.7:1 to 11:1; Baird et
al., 2006). One explanation for this difference is that more autistic females than males may use
internet support groups, which was one of the primary recruitment tools. Another concern is that
I was not able to include a male comparison group to further quantitatively examine gender
differences in autism phenotypes. Thus, it would be beneficial to include a male comparison
group in future research to more accurately determine differences between groups. Moreover,
given the lack of research on older women and men with ASD in particular (van Niekerk et al.,
2011), it is imperative that future investigators examine differences in the symptom presentation
of ASD, and the possible associations between autism traits, identity formation, and mental
health (e.g., well-being, anxiety, and depression) in both men and women, young and old.
The last limitation centers around age and cohort differences. Given that autism has
received greater public attention and research over the last 10 years, compared to, for example,
20 or 30 years ago, it is likely that definitions of autism (and diagnostic criteria for it) have
changed over time. In addition, the meanings and consequences of being diagnosed or selfidentified as autistic are conceivably different in the present world, as compared to the world of
30 years ago. For example, in the past, it was more stigmatizing to admit to a mental health or
developmental condition; nowadays, however, it is common for technology companies, such as
Microsoft, to specifically recruit autistic individuals for software positions (“Autism Hiring
Program”, n.d.). Considerations such as these must be kept in mind when interpreting results
across wide age-ranges, as was the case for the present study. As an example, in the present
study, later age of diagnosis might not necessarily be a result of better masking ability – thereby
making it more difficult to identify and diagnose older women – but due to differences in
perceptions of autism. Indeed, it was once thought that some individuals with high-functioning
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autism could, with enough time, “grow out” of their autism (e.g., Gillberg, 1991). Such beliefs
could explain why many of the older adults in the present study were non-diagnosed; an
explanation which resides directly outside of participants’ masking ability.
Conclusion
This research extended Marcia’s Identity Statuses Theory to a sample of females
diagnosed with, or self-identified as having, an autism spectrum disorder (ASD). Results support
the examination of identity formation processes for autistic persons, especially in light of
positive outcomes for well-being, and for the existence of the female autism phenotype. In the
present study, many females, regardless of age, described attempts to mask social deficits in
order to fit in with others, and exhibited a feeling of ‘differentness’ from others at a young age.
Findings suggest that coming to terms with one’s differentness – perhaps through a process of
meaning-making – aids in the development of a more well-formed identity, in this case, an
achieved identity. Understanding how the aging process interacts with gender and ASD and its
progression throughout adulthood is key; only then will we arrive at a deeper understanding of
the multiplicative ways that these constructs – and possibly others – influence well-being and
personal identity development in autistic individuals, both now and over time.
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Table 1
Sample Descriptives for Quantitative Data (Females Only)
Variable

M

Age

32.91 (11.58)

Age of Diagnosis

28.40 (13.67)

Age of First Self-Identified

28.18 (11.26)

Diagnosed and Self-Identified
Diagnosed and Not Self-Identified
Non-Diagnosed (Self-Identified Only)

SD

Frequency

43.4%
5.2%
51.4%

Location
United States

57%

Canada

12%

European Union

14%

Oceania

12%

Other
Note. N = 130.

5%
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Table 2
Sample Descriptives for Open-Ended Data
Variable

M

SD

Age
Males
Females

27.30
32.90

(10.46)
(11.75)

Age of Diagnosis
Males
Females

17.63
27.71

(11.63)
(13.22)

Age of First Self-Identified
Males
Females

21.94
27.87

(13.44)
(11.33)

Frequency

Diagnosed and Self-Identified
Yes (Males)
Yes (Females)

48%
46%

Diagnosed and Not Self-Identified
Yes (Males)
Yes (Females)

13%
4%

Self-Identified Only
Yes (Males)
Yes (Females)

39%
51%

Location (Males and Females)
United States
Canada
European Union
Oceania
Other (i.e., Brazil, India, Norway, Unknown)
Note. For males, N = 20. For females, N = 165.

53%
15%
15%
11%
6%
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Table 3
Scale Descriptives for Quantitative Data (Females Only)
Scale

M

SD

Achieved

3.55

(0.59)

Diffuse

2.75

(0.61)

Moratorium

2.70

(0.64)

Foreclosed

1.44

(0.52)

Q-ASC

158.65

(12.31)

ASQ

36.18

(5.56)

HADS Anxiety

11.29

(3.35)

HADS Depression

6.94

(3.79)

Psychological Well-Being

3.60

(0.68)

Subjective Severity

2.86

(1.27)

Note. N’s range from 118 to 130.
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Table 4
Frequencies for Coded Responses
Code

Females
% Present
N = 165

Males
% Present
N = 20

DIFF
(Feeling Different)

78.7%

50%

FAPAUT
(Female Autism Phenotype Characteristics)

40.9%

10%

MASK
(Masking)

23.2%

15%

YESID
(Identity Exploration and/or Commitment)

12.3%

5%

ROA
(Recognition of One’s Autism)

9.2%

0%

NEGMASK
(Negatives of Masking)

6.7%

0%

OTHER

29.2%

30%
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Table 5
Bivariate Correlation Matrix for Female Participants
1
1. Age
2. AQ

2

3

4

5

6

7

8

9

10

11

12

13

.05

-

3. Q-ASC

-.23** -.02

4. Achieved

.39**

-.12

5. Diffuse

-.14

.27**

6. Moratorium

-.33** -.05

.28** -.15

.25**

-

7. Foreclosed

-.17

.05

-.06

-.09

.04

.21*

8. Well-Being

.31**

-.36** -.18*

.48**

-.26** -.21*

.08

9. Subjective Severity

-.10

.23*

.16

-.04

-.01

-.02

-.08 -.23* -

10. DIFF

.07

.03

-.14

.01

.07

.07

-.41 .11

.01

-

11. FAP

-.04

.03

.19*

.06

-.08

.06

.02

-.03

.01

-.01 -

12. MASK

.10

-.08

.12

.09

-.00

.18

-.04 -.00

-.06

.13

13. YESID

.28**

-.12

-.06

.22*

-.03

.03

-.04

.05

-.22* -.00 .24** .35** -

14. ROA

.18*

.08

.02

-.02

.12

.04

.04

.02

-.12

.14

.14

15. NEGMASK

.08

-.18*

.16

.08

.02

.04

-.07 -.02

-.14

.14

.32** .43** .22*

Note. N’s range from 118 to 130.
**p < .01; *p < 0.05;

14 15

.09
-.11

-.39** -

.64** .23*

.40** .24** -

PERSONAL IDENTITY FORMATION AND AUTISM 63
Table 6
Regression Coefficients of Achieved Identity Status
Model 1
Variable

B

SE B

β

p

B

SE B

β

p

-0.03

0.04

-.06

.51

-0.04

0.04

-.08

.41

Age

0.02**

0.01

.31** .00

0.02**

0.02

.35** <.001

Diagnosed vs. Non-diagnosed

-0.22

0.11

-.18

.06

-0.22*

0.11

-.19*

.05

Recognition of One’s Autism

-0.26

0.21

-.12

.22

-0.45*

0.22

-.21*

.05

Feeling Different

-0.06

0.14

-.04

.69

-0.06

0.14

-.04

.68

Masking

0.13

0.13

.10

.33

0.14

0.13

.11

.27

Age*Feeling Different

-0.00

0.01

-.02

.81

Age*Masking

0.03*

0.01

.21*

.04

-0.03

Note. N = 109.
** p < .01; * p <.05;

p

0.04 -.06 .53

∆R²
R2

β

Model 3

B

Subjective Severity

SE B

Model 2

.00

.14

.04

.14*

.18*

PERSONAL IDENTITY FORMATION AND AUTISM 64
Table 7
Regression Coefficients of Diffuse Identity Status
Model 1
Variable

Model 2

Model 3

B

SE B

β

p

B

SE B

β

p

B

SE B

β

p

0.00

0.05

.01

.95

0.01

0.05

.03

.78

0.03

0.05

.07

.50

Age

-0.01

0.01

-.18

.07

-0.01*

0.01

-.23*

.02

Diagnosed vs. Non-diagnosed

0.22

0.12

.18

.08

0.20

0.12

.17

.09

Recognition of One’s Autism

0.28

0.23

.13

.22

0.54*

0.24

.24*

.03

Feeling Different

0.13

0.16

.08

.42

0.18

0.15

.11

.25

Masking

-0.09

0.14

-.06

.53

-0.12

0.14

-.08

.39

Age*Feeling Different

0.03

0.01

.18

.07

Age*Masking

-0.04**

0.01

-.29**

.01

Subjective Severity

∆R²
R2
Note. N = 109.
** p < .01; * p < .05.

.00

.07

.09

.07

.16*
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Table 8
Regression Coefficients of Achieved Identity Status
Model 1

Model 2

Model 3

Variable

B

SE B

β

p

B

SE B

β

Subjective Severity

-0.03

0.05

-.07

.46

-0.01

0.05

-.02

Age

0.02**

0.01

Time Since Diagnosed/Identified

-0.01

Recognition of One’s Autism

SE B

β

p

.83 -0.03

0.05

-.07

.47

.36**

.00

0.02**

0.01

.40**

0.01

-.09

.38

0.01

0.01

.04

.72

-0.22

0.21

-.10

.29 -0.26

0.21

-.10

.22

Feeling Different

-0.01

0.15

-.01

.93 -0.04

0.15

-.03

.79

Female Autism Phenotype

0.08

0.12

.07

.50

0.09

0.12

.07

.46

-.00*

.00

-.25*

.05

Time*Age
∆R²
R2
Note. N = 104.
** p < .01; * p <.05.

.01

p

B

.11

.04

.12*

.16*

<.001
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Table 9
Regression Coefficients of Diffuse Identity Status
Model 1
Variable

Model 2

Model 3

B

SE B

β

p

B

SE B

β

p

B

SE B

β

p

0.01

.05

.02

.84

-0.01

0.05

-.02

.84

0.02

0.05

.04

.71

-0.02*

0.01

-.27*

.01

-0.02**

0.01

-.32** .00

Time Since Diagnosed/Identified

0.02

0.01

.16

.13

0.00

0.01

.01

.96

Recognition of One’s Autism

0.30

0.22

.13

.19

0.34

0.22

.15

.13

Feeling Different

0.09

0.16

.05

.58

0.12

0.16

.07

.45

Female Autism Phenotype

-0.13

0.13

-.11

.29

-0.14

0.12

-.11

.26

0.00*

0.00

.28*

.02

Subjective Severity
Age

Time*Age
∆R²
R2
Note. N = 104.
** p < .01; * p < .05.

.00

.09

.05

.09

.14*
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Table 10
Regression Coefficients of the Well-Being Composite
Model 1
Variable

SE B

-0.61**

0.23

β

p

Model 3

B

SE B

β

p

B

SE B

β

p

-0.52*

0.21

-.21*

.01

-0.53*

0.22

-.21*

.02

Age

0.34

0.24

.14

.16

0.34

0.25

.14

.17

Time Since Diagnosed/Identified

0.10

0.23

.04

.66

0.11

0.28

.05

.68

Diagnosed vs. Non-diagnosed

0.32

0.44

.07

.47

0.32

0.44

.07

.48

Achieved Status

1.00

0.23

.41

<.001

1.00**

0.23

.41**

Diffuse Status

-0.15

0.22

-.06

.49

-0.15

0.23

-.06

.51

-0.02

0.19

-.01

.94

Subjective Severity

B

Model 2

-.25** .01

Age*Time
∆R²
R2
Note. N = 108.
** p < .01; * p < .05.

.06

.25

.31

.31**

.31**

<.001
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Table 11
Regression Coefficients of the Well-Being Composite
Model 1
Variable

Model 2

B

SE B

β

p

B

SE B

-0.55*

0.23

-.23*

.02

-0.47*

0.22

Age

0.81

Feeling Different

Model 3
p

B

SE B

β

p

-.20*

.04

-0.53*

0.22

-.22*

.02

0.23

.32**

.00

0.77**

0.24

.31**

.00

0.38

0.58

.06

.52

0.12

0.59

.02

.84

Masking

0.08

0.51

.02

.87

-0.00

0.53

.00

.99

Recognition of One’s Autism

-0.49

0.82

-.06

.55

-0.61

0.89

-.07

.49

Age*Feeling Different

-1.39*

0.62

-.21*

.03

Age*Masking

0.03

0.75

.01

.96

Age*Recognition of One’s Autism

0.77

0.89

.10

.39

Subjective Severity

∆R²
R2
Note. N = 106.
** p < .01; * p < .05.

.05

β

.11

.05

.16**

.21**
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Table 12
Research Questions, Analyses, Variables, and Summary of Results
Research Question

Analysis

Variables

Summary of Results

Research Question 1:
Does age exhibit a significant association with
the achieved identity status in females diagnosed
with – or self-identified as having – an autism
spectrum disorder (ASD)?

Hierarchical
Regression

DV: Achieved Identity
IVs: Age, ROA, DIFF, MASK, symptom
severity diagnosed vs. self-identified,
Interactions: Age* feeling different;
age*masking
Control: Subjective severity of autism
symptoms

F(8, 109) = 2.72, p = .01;
Age, diagnosed vs. nondiagnosed, recognition of one’s
autism, and age * masking were
all significant predictors of
achieved identity.

Research Question 1a:
Does age also exhibit a significant association
with the diffuse identity status in females
diagnosed with – or self-identified as having –
ASD?

Hierarchical
Regression

DV: Diffuse Identity
IVs: Age, ROA, DIFF, MASK, symptom
severity diagnosed vs. self-identified,
Interactions: Age* feeling different;
age*masking
Control: Subjective severity of autism
symptoms

F(8, 109) = 2.54, p = .02;
Age, recognition of one’s
autism, and age * masking were
all significant predictors of
diffuse identity.

Research Question 2:
Do feeling different, masking, recognition of
one’s autism, diagnosed vs. non-diagnosed, or
time since diagnosed/identified as autistic
moderate the relationship between age and the
achieved identity status?

Hierarchical
Regression

DV: Achieved Identity
IVs: Age, time since diagnosed/identified,
DIFF, FAPAUT, ROA,
Interactions: Age*time
Control: Subjective severity of autism
symptoms

F(7, 104) = 2.62, p = .02;
Age and age * time since
diagnosed or self-identified as
autistic were significant
predictors of achieved identity.

Research Question 2a:
Do feeling different, masking, recognition of
one’s autism, diagnosed vs. non-diagnosed, or
time since diagnosed/identified as autistic
moderate the relationship between age and the
diffuse identity status?

Hierarchical
Regression

DV: Diffuse Identity
IVs: Age, time since diagnosed/identified,
DIFF, FAPAUT, ROA,
Interactions: Age*time
Control: Subjective severity of autism
symptoms

F(7, 104) = 2.26, p = .04;
Age and age * time since
diagnosed or self-identified as
autistic were significant
predictors of diffuse identity.
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Research Question 3:
Is age significantly related to well-being in
females diagnosed with – or self-identified as
having – ASD?

Hierarchical
Regression

DV: Well-Being Composite
IVs: Age, time since diagnosed/identified,
diagnosed vs. non-diagnosed, achieved,
diffuse,
Interactions: Age*time
Control: Subjective severity of autism
symptoms

F(7, 108) = 6.54, p < .001;
Subjective severity of autism
traits and achieved identity
were significant predictors of
well-being.

Research Question 3a:
Do time since diagnosed or self-identified,
achieved and diffuse identity statuses, diagnosed
vs. non-diagnosed as autistic, feeling different,
masking, and recognition of one’s autism
moderate the relationship between age and wellbeing?

Hierarchical
Regression

DV: Well-Being Composite
IVs: Age, DIFF, MASK, ROA,
Interactions: Age*DIFF, age*MASK,
age*ROA
Control: Subjective severity of autism
symptoms

F(8, 106) = 3.20, p = .00;
Subjective severity of autism
traits, age, and age * feeling
different were significant
predictors of well-being.

Research Question 4:
Do males and females differ in their responses to
the provided vignette?

Chi-Square
Tests
Qualitative
Comparisons

X2(1, N = 184) = 7.93, p = .01;
A significant proportion of
women (i.e., 78.7%) felt
different from others, as
compared to the proportion of
males (i.e., 50%). No other chisquare tests were conducted.
See Results for male and
female responses to the
provided vignette.
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Figure 1
Age and Achieved Identity Status Moderated by Masking
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Figure 2
Age and Diffuse Identity Status Moderated by Masking
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Figure 3
Age and Achieved Identity Status Moderated by Time Since Diagnosed/Identified as Autistic

PERSONAL IDENTITY FORMATION AND AUTISM 74
Figure 4
Age and Diffuse Identity Status Moderated by Time Since Diagnosed/Identified as Autistic

PERSONAL IDENTITY FORMATION AND AUTISM 75
Figure 5
Age and Well-being Moderated by Feeling Different
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Appendix A
Vignette and Open-Ended Question
Please read the following excerpt:
"I am standing in a corner of the playground as usual, as far away as possible from people who
might bump into me or shout, gazing into the sky and absorbed in my own thoughts. I am eight or
nine years old and have begun to realize that I am different in some nameless but all-pervasive
way.” (Attwood, 2006, p. 23; Sainsbury 2000, p. 8).
Do you relate to this person’s experience? You might have experienced this feeling at a different
age; if you did, please tell us how old you were, and when and where you experienced a similar
feeling.
Please give as much detail as you can about whether you have a similar experience, or whether
you are not at all like the person in this excerpt. If possible, please include information regarding
the severity of your lived experience, and the ways in which it may have affected you on a
personal and social level (e.g., making new friendships, feeling comfortable being yourself,
having intimate relationships, etc.): ____________________
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Appendix B
Codebook
Category

Code

Motivations
for
Camouflaging

DIFF

Code Definition
Feeling Different: Participant talks about
feeling different from others, either currently
or in the past.

Example Responses (Code Present)
I knew I was different, and actually believed that I
was from another planet or country and somehow
had ended up here.
I’ve always known I am different than others.

WANTREL Want Social Relationships: Participant talks
about wanting relationships or friendships with
others.

I find it hard to believe anyone wants to be my friend
and so I often will keep my distance from people even
if I want to be friends with them.
I felt like I was in a play on a nightmare stage and
everyone knew their part but me. But I knew I wanted
to be close to someone. I wanted to be best friends

What is
Camouflaging

REDST

Reduce Stress: Participant talks about how
she/he masks in order to reduce conflict or
stress in social situations (e.g., at school, work,
with family, etc.).

No examples were provided by participants.

FAPAUT

Female Autism Phenotype: Participant talks
about masking autism characteristics, being
misdiagnosed, being thought of as “shy”, being
socially aware, learning how to ‘act’ socially,
having less intrusive autism characteristics
(e.g., learning appropriate eye contact and
social etiquette, etc.).

I did feel different from other students - definitely
more shy and out of place but I couldn't really place
why.
I think I hid my quirks quite well. They were always
things I made sure to do alone, because I knew they
weren't "normal".
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MASK

Consequences
of Masking

NOID

HAVEREL

Social Masking/Camouflaging: Participant
talks about camouflaging or mimicking others,
compensating for his/her autism characteristics
(usually in a social setting), conversations are
planned in advance; avoid being too autistic;
playing the appropriate role.

I never clicked with children my age growing up. I
always felt like I was missing a gear, or from a
different planet and trying to pretend to be a normal
person.

No Identity: Participant talks about being less
certain or confused about his/her identity, or
about playing a role so much that his/her true
self is unknown.

It feels easier not to have any interests or traits or a
self at all, and I usually adopt those of a significant
other or close friend.

Have Relationships: Participant talks about
having friends or being in a relationship.

I met my [husband] on a forum […]. I doubt we
would have ended up together had we met in person
first.

I remember trying my best to model others social
behaviors on the school bus and being mocked for it
at 10 years old

NEGMASK Negative Consequences of Masking:
Participant talks about the negative
consequences associated with masking. (e.g.,
burnout, identity crisis, not true self, anxiety,
depression, self-harm, suicide, etc.).

It [masking] affected me by manifesting as depression
and anxiety, self harm, social isolation.
I've learned that I need to suppress my natural
behavior if I want to be understood and not thought
of as weird. I've learned I have to "put on the mask"
to fit into the world. This sometimes causes identity
issues, like I'm a different person depending who I'm
talking to.

POSMASK

After years of conscious effort towards being sociable
and outgoing, […], I have been able to behave
comfortably and oftentimes with much charisma and
awareness in social and work situations. […] At
parties, I have transformed from being the wallflower
to the person who talks to each person present in a
very natural and engaging way.

Positive Consequences of Masking:
Participant talks about the positive
consequences of masking (e.g., able to have a
fulfilling career, etc.).
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Other

ROA

Recognition of One’s Autism: Participant
acknowledges the impact of his/her autism,
whether diagnosed or non-diagnosed.

It was a huge relief when I was diagnosed at 18. I'm
not lazy or stupid, I am autistic
It's a great relief to know there is a simple
explanation for my constellation of odd behaviors
and perspectives.
I still burst into tears when I come across checklists
or descriptions of what it's like to be [autistic]. It's a
bizarre and tremendously beautiful thing, to finally
feel understood.

NID

Negatives of Self-Identifying/Being
I never realised that I was different before I got my
Diagnosed as Autistic: Participant talks about diagnosis.
the negatives of his/her diagnosis or being selfidentified as autistic.
The extent to which I really was different didn't
become clear to me until I was actually
professionally diagnosed.

MALEAUT Male Autism Behaviours: Participant talks
about behaviours that are viewed as being
typically male characteristics of autism (e.g.,
acting out, not expressing emotion, no eye
contact, rigid routines, lack of empathy, etc.).
YESID

Identity Certainty/Exploration: Participant
talks about identity certainty or identity
exploration as it relates to his/her autism.

I also got in plenty of fights in the ages 9-14 because
I either misunderstood people, they hurt me, or I
didn’t know how else to express myself.

It's been a long time through a lot of self searching
and a bit of therapy that eventually led me to pursue
an ASD diagnosis. I'm happy that I did, because it
allows me a shield when I'm being particularly weird,
and it's led me to understand myself better.
I do not play roles, when it comes to relationships,
but live authentically.
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WOT

Worse Autism Characteristics Over Time:
Participant talks about how autism
characteristics have become worse (e.g., are
more sensitive to stimuli; are less able to mask
behaviours, etc.) as a result of aging.

I tend to mimic and mask a lot of the time, but I don't
always get it right.... this has been the case from my
teens onward and seems to be getting worse now that
I'm in my late 30s.
I am experiencing menopause which has increased
my ASD symptoms and made them more pronounced.
I have more anxiety […] I have become more socially
awkward. I don't have the same role playing or
flexible abilities I had when younger.[…] I can fake it
for a while but eventually if there is an issue, I want
to discuss it. But I find almost no one else does.

BOT

NOREL

Better Autism Characteristics Over Time:
Participant talks about how autism
characteristics have improved over time (e.g.,
are better able to mask now, compared to when
he/she was younger, etc.)

As I've gotten older, I've improved at navigating
every day social situations--I'm not standing in the
corner gazing off at business meetings--although it
doesn't come easily and it's very draining.

No Relationships: Participant talks about not
having and/or not needing friends or
relationships.

I've never been good at making friends, and I am 26
years old and have never been on a date so intimate
relationships are not something I've ever
experienced.
I still haven't been able to keep a single friend.
People just don't like me. I don't like me either.
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Appendix C
Adult Autism Spectrum Quotient (AQ)
Please select only one option for each statement. There are no right or wrong answers.
Choose definitely agree if you agree very much with the statement
Choose slightly agree if you agree only a little bit with the statement
Choose slightly disagree if you disagree only a little bit with the statement
Choose definitely disagree if you disagree very much with the statement
1. I prefer to do things with others rather than on my own.
2. I prefer to do things the same way over and over again.
3. If I try to imagine something, I find it very easy to create a picture in my mind.
4. I frequently get so strongly absorbed in one thing that I lose sight of other things.
5. I often notice small sounds when others do not.
6. I usually notice car number plates or similar strings of information.
7. Other people frequently tell me that what I’ve said is impolite, even though I think it is polite.
8. When I’m reading a story, I can easily imagine what the characters might look like.
9. I am fascinated by dates.
10. In a social group, I can easily keep track of several different people’s conversations.
11. I find social situations easy.
12. I tend to notice details that others do not.
13. I would rather go to a library than a party.
14. I find making up stories easy.
15. I find myself drawn more strongly to people than to things.
16. I tend to have very strong interests which I get upset about if I can’t pursue.
17. I enjoy social chit-chat.
18. When I talk, it isn’t always easy for others to get a word in edgeways.
19. I am fascinated by numbers.
20. When I’m reading a story, I find it difficult to work out the characters’ intentions.
21. I don’t particularly enjoy reading fiction.
22. I find it hard to make new friends.
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23. I notice patterns in things all the time.
24. I would rather go to the theatre than a museum.
25. It does not upset me if my daily routine is disturbed.
26. I frequently find that I don’t know how to keep a conversation going.
27. I find it easy to “read between the lines” when someone is talking to me.
28. I usually concentrate more on the whole picture, rather than the small details.
29. I am not very good at remembering phone numbers.
30. I don’t usually notice small changes in a situation, or a person’s appearance.
31. I know how to tell if someone listening to me is getting bored.
32. I find it easy to do more than one thing at once.
33. When I talk on the phone, I’m not sure when it’s my turn to speak.
34. I enjoy doing things spontaneously.
35. I am often the last to understand the point of a joke.
36. I find it easy to work out what someone is thinking or feeling just by looking at their face.
37. If there is an interruption, I can switch back to what I was doing very quickly.
38. I am good at social chit-chat.
39. People often tell me that I keep going on and on about the same thing.
40. When I was young, I used to enjoy playing games involving pretending with other children.
41. I like to collect information about categories of things (e.g. types of car, types of bird, types
of train, types of plant, etc.).
42. I find it difficult to imagine what it would be like to be someone else.
43. I like to plan any activities I participate in carefully.
44. I enjoy social occasions.
45. I find it difficult to work out people’s intentions.
46. New situations make me anxious.
47. I enjoy meeting new people.
48. I am a good diplomat.
49. I am not very good at remembering people’s date of birth.
50. I find it very easy to play games with children that involve pretending.
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AQ Scoring Key
Responses that score 1 point are marked. Other responses score 0. For total score, sum all items.
definitely slightly slightly definitely
agree
agree disagree disagree
1. I prefer to do things with others rather than on my own.
2. I prefer to do things the same way over and over again.
If I try to imagine something, I find it very easy to create a
3. picture in my mind.
I frequently get so strongly absorbed in one thing that I lose
4. sight of other things.
5. I often notice small sounds when others do not.
I usually notice car number plates or similar strings of
6. information.
Other people frequently tell me that what I’ve said is impolite,
7. even though I think it is polite.
When I’m reading a story, I can easily imagine what the
8. characters might look like.
9. I am fascinated by dates.

1

1

1

1

1

1

1

1

13. I would rather go to a library than a party.
14. I find making up stories easy.

1

1

1

1

15. I find myself drawn more strongly to people than to things.
I tend to have very strong interests which I get upset about if I
16. can’t pursue.
1
17. I enjoy social chit-chat.

1

1

1

1

1

1

1

1

1

1

1

1

1

1

When I talk, it isn’t always easy for others to get a word in
18. edgeways.

1

1

19. I am fascinated by numbers.

1

1

21. I don’t particularly enjoy reading fiction.

1
1

1
1

22. I find it hard to make new friends.

1

1

23. I notice patterns in things all the time.

1

1

When I’m reading a story, I find it difficult to work out the
20. characters’ intentions.

1

1

In a social group, I can easily keep track of several different
10. people’s conversations.
11. I find social situations easy.
12. I tend to notice details that others do not.

1

1

1

1

1
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24. I would rather go to the theatre than a museum.

1

1

25. It does not upset me if my daily routine is disturbed.

1

1

I find it easy to “read between the lines” when someone is
27. talking to me.

1

1

I usually concentrate more on the whole picture, rather than
28. the small details.

1

1

29. I am not very good at remembering phone numbers.
I don’t usually notice small changes in a situation, or a
30. person’s appearance.
31. I know how to tell if someone listening to me is getting bored.

1

1

1

1

1

1

32. I find it easy to do more than one thing at once.
When I talk on the phone, I’m not sure when it’s my turn to
33. speak.

1

1

1

1

I find it easy to work out what someone is thinking or feeling
36. just by looking at their face.

1

1

If there is an interruption, I can switch back to what I was
37. doing very quickly.

1

1

1

1

1

1

1

1

1

1

1

1

1

1

I frequently find that I don’t know how to keep a conversation
26. going.
1

34. I enjoy doing things spontaneously.
35. I am often the last to understand the point of a joke.

38. I am good at social chit-chat.
People often tell me that I keep going on and on about the
39. same thing.
When I was young, I used to enjoy playing games involving
40. pretending with other children.
I like to collect information about categories of things (e.g.
41. types of car, types of bird, types of train, types of plant, etc.).
I find it difficult to imagine what it would be like to be
42. someone else.
43. I like to plan any activities I participate in carefully.
44. I enjoy social occasions.
45. I find it difficult to work out people’s intentions.
46. New situations make me anxious.
47. I enjoy meeting new people.
48. I am a good diplomat.
49. I am not very good at remembering people’s date of birth.

1
1

1

1

1
1

1

1

1

1

1

1

1

1

1

1

1
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Appendix D
Questionnaire for Autism Spectrum Conditions (Q-ASC) – Modified Version
Please read the following questions and select the option that is most true for you. There are no
right or wrong answers.
Choose definitely agree if you agree very much with the statement
Choose slightly agree if you agree only a little bit with the statement
Choose slightly disagree if you disagree only a little bit with the statement
Choose definitely disagree if you disagree very much with the statement
1. I preferred to play with girls’ toys (as a child)
2. I preferred to play with boys’ toys (as a child)
3. I played with the family pets
4. I had imaginary friends or imaginary animals
5.

My play was imaginative as other girls

6. I created my own complex ‘setups’ with toys.
7.

I dominated when playing or talking with other girls

8. I role played the teacher or other adults in my solitary games
9. I am shy in social situations
10. I have many friends
11. I prefer to play with younger children
12. I prefer single, close friendships
13. I enjoy playing or talking with girls
14. I enjoy playing or talking with boys
15. I am attracted to girls with strong personalities who tell me what to do
16. I avidly observe other girls playing or socializing
17. I copy or ‘clone’ myself on other girls
18. I adopt a different persona in different situations
19. I am well behaved at school
20. I am well behaved at home
21. I apologize when I make a social error
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22. I say I know what to do in a social situation when I actually am confused
23. I have a facial ‘mask’ that hides my social confusion
24. Some social situations make me mute
25. I socialize quite well for a while but subsequently feel exhausted
26. My facial expression sometimes does not match my mood or the situation
27. I understand the art of flirting and dating
28. I enjoy fantasy worlds
29. I am interested in fiction
30. I am talented in art
31. I am talented in mathematics
32. I am talented in music
33. I like to express myself in writing (journaling in pen or pencil, or in emails, or writing
fiction)
34. I am talented in languages
35. I am interested in looking feminine
36. I am interested in fashion
37. I stand out as different from my peers in terms of clothing
38. My interests are advanced for my age (e.g., opera)
39. My interests are immature for my age
40. I am interested in nature
41. I have, or have had, a special interest in friendship
42. I have a special interest related to food
43. I have an immature voice
44. I avoid complying with requests from an adult
45. I have intense emotions
46. I express distress during grooming (e.g., fight or cry during fingernail cutting, haircutting,
combing) or when I am touched (e.g., someone touches my feet)
47. I am bothered by bright lights or certain kinds of lights (e.g., fluorescent lights)
48. I am distressed by certain smells or avoid certain tastes that are typical part of diet
49. I have poor endurance and tire easily

PERSONAL IDENTITY FORMATION AND AUTISM 87

50. I seek certain sensations (e.g., jump, swing, spin, can’t sit still, fidget, twist blanket
around body tightly).
51. I avoid certain sensations (e.g., is distressed when my feet leave the ground, fears heights,
dislike activities where her head is upside down).
52. I am distracted during any task or conversation when there is a lot of noise around.
53. I am attached to certain toys or objects (e.g., favourite toy pillow, piece of cloth) which I
carry, touch, or rub to calm myself
54. I am confused about my sexual orientation
55. I have presented with symptoms typical for depression (e.g., feeling sad, hopeless,
trouble sleeping, changes in appetite – either loss or gain in weight, suicidal thoughts and
attempts etc.)
56. I have presented with symptoms typical for anxiety (e.g., dizziness, feeling lightheaded,
frequent urination, feeling cold or blushing, body aches, etc.)
57. I have presented symptoms typical for panic attacks (E.g., sense of terror, or impending
doom or death, feeling dizzy, sweaty, or having chills, chest pains, breathing difficulties,
etc.)
58. I have presented with symptoms typical for eating disorder (like anorexia or bulimia,
e.g., an intense fear of gaining weight, excessive exercise and dieting, preoccupation with
food and calories, provoking vomiting, different substance abuse.)

Q-ASC Scoring Key
Where higher scores are generally associated with a female ASD presentation
Questions 1 – 54:
(1 = Definitely Disagree, 2 = Slightly Disagree, 3 = Slightly Agree, 4 = Definitely Agree)
Questions 55 – 58:
(Yes or No; no scoring)

PERSONAL IDENTITY FORMATION AND AUTISM 88

Appendix E
Objective Measure of Ego Identity Status (OMEIS) Scale
1 = Strongly Disagree
2 = Disagree a little
3 = Neither agree nor disagree (neutral)
4 = Agree a little
5 = Strongly Agree
1. I haven't chosen the occupation I really want to get into, and I'm just working at whatever
is available until something better comes along.
2. When it comes to religion, I just haven't found anything that appeals and I don't really
feel the need to look.
3. My ideas about men's and women's roles are identical to my parents'. What has worked
for them will obviously work for me.
4. There's no single "life-style" which appeals to me more than another.
5. There are a lot of different kinds of people. I'm still exploring the many possibilities to
find the right kind of friends for me.
6. I sometimes join in recreational activities when asked, but I rarely try anything on my
own.
7. I haven't really thought about a "dating style." I'm not too concerned whether I date or
not.
8.

Politics is something that I can never be too sure about because things change so fast.
But I think it's important to know what I can politically stand for and believe in.

9. I'm still trying to decide how capable I am as a person and what jobs will be right for me.
10. I don't give religion much thought and it doesn't bother me one way or the other.
11. There's so many ways to divide responsibilities in marriage. I'm trying to decide what
will work for me.
12. I'm looking for an acceptable perspective for my own "life-style" view, but I haven't
really found it yet.
13. There are many reasons for friendships, but I choose my close friends on the basis of
certain values and similarities that I've personally decided on.
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14. While I don't have one recreational activity I'm really committed to, I'm experiencing
numerous leisure outlets to identify one I can really get involved in.
15. Based on past experiences, I've chosen the type of dating relationship I want now.
16. I haven't really considered politics. It just doesn't excite me much.
17. I might have thought about a lot of different jobs, but there's never really any question
since my parents said what they wanted.
18. A person's faith is unique to each individual. I've considered and reconsidered it myself
and know what I can believe.
19. I've never really seriously considered men's and women's roles in marriage. It just doesn't
seem to concern me.
20. After considerable thought I've developed my own individual viewpoint of what is for me
an ideal "life-style" and don't believe anyone will be likely to change my perspective.
21. My parents know what's best for me in terms of how to choose my friends.
22. I've chosen one or more recreational activities to engage in regularly from lots of things
and I'm satisfied with those choices.
23. I don't think about dating much. I just kind of take it as it comes.
24. I guess I'm pretty much like my folks when it comes to politics. I follow what they do in
terms of voting and such.
25. . I'm really not interested in finding the right job; any job will do. I just seem to flow with
what is available.
26. I'm not sure what religion means to me. I'd like to make up my mind but I'm not done
looking yet.
27. My ideas about men's and women's roles come right from my parents and family. I
haven't seen any need to look further.
28. My own views on a desirable life style were taught to me by my parents and I don't see
any need to question what they taught me.
29. I don't have any real close friends, and I don't think I'm looking for one right now.
30. Sometimes I join in leisure activities, but I really don't see a need to look for a particular
activity to do regularly.
31. I'm trying out different types of dating relationships, I just haven't decided what is best
for me.
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32. There are so many different political parties and ideals, I can't decide which to follow
until I figure it all out.
33. It took me a while to figure it out, but now I really know what I want for a career.
34. Religion is confusing to me right now. I keep changing my views on what is right and
wrong for me.
35. I've spent some time thinking about men's and women's roles in marriage and I've
decided what will work best for me.
36. In finding an acceptable viewpoint to life itself, I find myself engaging in a lot of
discussions with others and some self-exploration.
37. I only pick friends my parents would approve of.
38. I've always liked doing the same recreational activities my parents do and haven't ever
seriously considered anything else.
39. I only go out with the type of people my parents expect me to date.
40. I've thought my political beliefs through and realize I can agree with some and not other
aspects of what my parents believe.
41. My parents decided a long time ago what I should go into for employment and I'm
following through on their plans.
42. I've gone through a period of serious questions about faith and can now say I understand
what I believe in as an individual.
43. I've been thinking about the roles that husbands and wives play a lot these days, and I'm
trying to make a final decision.
44. My parents' views on life are good enough for me, I don't need anything else.
45. I've tried many different friendships and now I have a clear idea of what I look for in a
friend.
46. After trying a lot of different recreational activities, I've found one or more I really enjoy
doing by myself or with friends.
47. My preferences about dating are still in the process of developing, I haven't fully decided
yet.
48. I'm not sure about my political beliefs, but I'm trying to figure out what I can truly
believe in.
49. It took me a long time to decide but now I know for sure what direction to move in for a
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career.
50. I attend the same church my family has always attended. I've never really questioned
why.
51. There are many ways that married couples can divide up family responsibilities. I've
thought about lots of ways and now I know exactly how I want it to happen for me.
52. Sometimes people answer questions without reading them. Please choose answer number
4 to show you have fully read this question.
53. I guess I just take life as it comes, and I don't see myself living by any particular
viewpoint to life.
54. I don't have any close friends. I just like to hang around with the crowd.
55. I've been experiencing a variety of recreational activities in hopes of finding one or more
I can enjoy for some time to come.
56. I've dated different types of people and now know exactly what my own "unwritten rules"
for dating are and who I will date.
57. I really have never been involved in politics enough to have made a firm stand one way
or the other.
58. I just can't decide what to do for an occupation. There are so many that have possibilities.
59. I've never really questioned my religion. If it's right for my parents it must be right for
me.
60. Opinions on men's and women's roles seem so varied that I don't think much about it.
61. After a lot of self-examination I have established a very definite view on what my own
life-style will be.
62. I really don't know what kind of friend is best for me. I'm trying to figure out exactly
what friendship means to me.
63. All of my recreational preferences I got from my parents and I haven't really tried
anything else.
64. I date only people my parents would approve of.
65. My folks have always had their own political and moral beliefs about issues like abortion
and mercy killing and I've always gone along accepting what they have.
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OMEIS Scoring Key:
The identity-achievement score is the sum of items:
8, 13, 15, 18, 20, 22, 33, 35, 40, 42, 45, 46, 49, 51, 55, and 60.
The identity-moratorium score is the sum of items:
5, 9, 11, 12, 14, 26, 31, 32, 34, 36, 43, 47, 48, 54, 57, and 61.
The identity-foreclosure score is the sum of items:
3, 17, 21, 24, 27, 28, 37, 38, 39, 41, 44, 50, 58, 62, 63, and 64.
The identity-diffusion score is the sum of items:
1, 2, 4, 6, 7, 10, 16, 19, 23, 25, 29, 30, 52, 53, 56, and 59.
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Appendix F
Ryff’s Psychological Well-Being (PWB) Scale
Using the scale provided as a guide, please select the number that best describes how you feel
right now.
1 = Strongly disagree
2 = Disagree Somewhat
3 = Disagree Slightly
4 = Agree Slightly
5 = Agree Somewhat
6 = Strongly Agree
1. I am not afraid to voice my opinions, even when they are in opposition to the opinions of
most people.
2. In general, I feel I am in charge of the situation in which I live.
3. I am not interested in activities that will expand my horizons.
4. Most people see me as loving and affectionate.
5. I live life one day at a time and don't really think about the future.
6. When I look at the story of my life, I am pleased with how things have turned out.
7. My decisions are not usually influenced by what everyone else is doing.
8. The demands of everyday life often get me down.
9. I think it is important to have new experiences that challenge how you think about
yourself and the world.
10. Maintaining close relationships has been difficult and frustrating for me.
11. I have a sense of direction and purpose in life.
12. In general, I feel confident and positive about myself.
13. I tend to worry about what other people think of me.
14. I do not fit very well with the people and the community around me.
15. When I think about it, I haven't really improved much as a person over the years.
16. I often feel lonely because I have few close friends with whom to share my concerns.
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17. My daily activities often seem trivial and unimportant to me.
18. I feel like many of the people I know have gotten more out of life than I have.
19. I tend to be influenced by people with strong opinions.
20. I am quite good at managing the many responsibilities of my daily life.
21. I have the sense that I have developed a lot as a person over time.
22. I enjoy personal and mutual conversations with family members or friends.
23. I don't have a good sense of what it is I'm trying to accomplish in life.
24. I like most aspects of my personality.
25. I have confidence in my opinions, even if they are contrary to the general consensus.
26. I often feel overwhelmed by my responsibilities
27. I do not enjoy being in new situations that require me to change my old familiar ways of
doing things.
28. People would describe me as a giving person, willing to share my time with others.
29. I enjoy making plans for the future and working to make them a reality.
30. In many ways, I feel disappointed about my achievements in life.
31. It's difficult for me to voice my own opinions on controversial matters.
32. I have difficulty arranging my life in a way that is satisfying to me.
33. For me, life has been a continuous process of learning, changing, and growth.
34. I have not experienced many warm and trusting relationships with others.
35. Some people wander aimlessly through life, but I am not one of them
36. My attitude about myself is probably not as positive as most people feel about
themselves.
37. I judge myself by what I think is important, not by the values of what others think is
important.
38. I have been able to build a home and a lifestyle for myself that is much to my liking.
39. I gave up trying to make big improvements or changes in my life a long time ago.
40. I know that I can trust my friends, and they know they can trust me.
41. I sometimes feel as if I've done all there is to do in life.
42. When I compare myself to friends and acquaintances, it makes me feel good about who I
am.
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PWB Scoring Key:
Recode negative phrased items: 3,5,10,13,14,15,16,17,18,19,23,26,27,30,31,32, 34, 36, 39, 41.
1. Autonomy: items 1,7,13,19,25, 31, 37
2. Environmental mastery: items 2,8,14,20,26,32,38
3. Personal Growth: items 3,9,15,21,27,33,39
4. Positive Relations: items: 4,10,16,22,28,34,40
5. Purpose in life: items: 5,11,17,23,29,35,41
6. Self-acceptance: items 6,12,18,24,30,36,42
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Appendix G
Hospital Anxiety and Depression Scale (HADS) and Scoring Key
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Appendix H
Recruitment Ad

DO YOU SELF-IDENTIFY AS HAVING AN
AUTISM SPECTRUM DISORDER (ASD)?
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Appendix I
Consent Form
WILFRID LAURIER UNIVERSITY
PSYCHOLOGY DEPARTMENT
INFORMED CONSENT STATEMENT
Investigating Personal Identity Development in Individuals with ASD (REB #5403)
Student Researcher: Erinn Barry, Honours Psychology Undergraduate Student (Research
Specialist)
Supervisor: Dr. Nicola Newton, Assistant Professor, Department of Psychology
INFORMATION
You are invited to participate in a research project being conducted by Erinn Barry. This project
is being completed in partial fulfillment of Erinn Barry’s Directed Studies course (PS490), under
the supervision of Dr. Nicola (Nicky) Newton. In this study, we are interested in examining the
process of personal identity formation as it relates to resiliency and individuals who self-identify
as having an Autism Spectrum Disorder (ASD). You will receive a complete debriefing at the
end of your participation.
The study takes place completely online and consists of answering various questionnaires that
cover topics like personal identity development, resiliency, social support, and autism traits. You
will also be asked to provide basic demographic information, such as age, gender, and location
(i.e., city you live in). The study will take 45-60 minutes to complete. Up to 100 participants will
be recruited from the community. Participants must be 18 years of age or older and have an
Autism Spectrum Disorder (ASD) or self-identify as having ASD (an official diagnosis is not
required in order to participate in this study).
RISKS
After reflecting on the questions in the various scales, participants could feel a loss of confidence
in their abilities (e.g., a question asking participants about their ability to make friends may make
them feel inadequate), which could affect their sense of efficacy and self-confidence. Participants
may experience regret after answering some survey questions (e.g., participants may regret
answering survey questions that reflect a high level of anxiety since the participants may
perceive anxiety to be an undesirable trait). These feelings are normal and should be temporary.
Please know that you are free to skip any question or procedure and/or withdraw from the study
at any time. If any negative feelings persist or worsen after the study, we encourage you to
contact the researchers and/or the Canadian Mental Health Association (519-744-7645).
BENEFITS
As a participant in this study, you will contribute to the development of knowledge in Personal
Identity Development within Social Psychology. You will also learn about the research methods
used by social psychologists and will have the opportunity to reflect on experiences that may
have shaped the development of your personal identity. Additionally, you will be given the
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opportunity to reflect on the ways in which ASD has impacted your life. Your insight as a person
with ASD will be invaluable to this research.
CONFIDENTIALITY
Your data will be confidential, which means no one other than Erinn Barry and Dr. Nicola
Newton, and the psychology department computer technician (Andrew Piatek) will see your
responses and/or have access to your data. Please note, however, that while in transmission on
the internet, confidentiality of data cannot be guaranteed. The researchers acknowledge that the
host of the online survey (i.e., Qualtrics) may automatically collect participant data without their
knowledge (i.e., IP addresses). Although this information may be provided or made accessible,
the researchers will not use or save this information without participants' consent. All data will
be stored on a password protected computer in Dr. Nicola Newton’s locked lab at Wilfrid Laurier
University, as well as Erinn Barry’s password-protected laptop. You will be asked to provide
your name and email address for the purpose of providing participant feedback and for the gift
card draw. This information will be collected separate from your data, stored in a separate file on
the same computer, and deleted by Erinn Barry or Dr. Nicola Newton by April 25, 2018. The
anonymous data file will be maintained indefinitely and may be reanalyzed as part of a separate
project (i.e., secondary data analysis). Data will be presented in aggregate (e.g., means) in any
publications resulting from this study. At the end of the study, you will be asked for permission
to use your written quotations in publications and presentations that result from this research.
The researchers will remove any information that could be used to personally identify
participants before quotations are used (i.e., you will remain anonymous).
COMPENSATION
For your participation, your name will be entered into a draw to win one (1) $100 gift card for
Amazon.ca. The odds of winning will be approximately 1 in 100, and the winner will be notified
by email by April 25, 2108. If, for any reason, you withdraw from the study prior to its
completion, you will still be entered into the draw.
CONTACT
This project has been reviewed and approved by the Wilfrid Laurier University Research Ethics
Board (REB #5403), which receives funding from the Research Support Fund. If you feel you
have not been treated according to the descriptions in this form, or your rights as a participant in
research have been violated during the course of this project, you may contact Dr. Robert Basso,
Research Ethics Board Chair, Wilfrid Laurier University, 519-884-0710 ext. 4994
or rbasso@wlu.ca
If you have questions at any time about the study, procedures, or the results of the draw (or you experience adverse
effects as a result of participating in this study), you may contact the student researcher, Erinn Barry
(buic9830@mylaurier.ca) or the supervisor, Dr. Nicola Newton, (519-884-0710 ext. 4828, nnewton@wlu.ca).

PARTICIPATION
Your participation in this study is voluntary; you may decline to participate without penalty. If
you decide to participate, you have the right to skip any question you choose. You may withdraw
from the study at any time without penalty and without loss of benefits to which you are
otherwise entitled. If you begin the study, but withdraw prior to completion, your data will be
destroyed. If you withdraw from the study, please contact the researcher so that the debriefing
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can be emailed to you. Your data cannot be withdrawn once data collection is complete because
data are stored without identifiers.
FEEDBACK AND PUBLICATION
The results of this study may be presented at conferences or published in scholarly journals. The
results will be part of Erinn Barry’s Directed Studies project and will be presented in Dr. Nicola
Newton’s Personality and Development in Adulthood (PanDA) lab in March 2018. If you
choose, you will receive an emailed feedback summary of the results by April 25, 2018.
CONSENT
(Please check the appropriate box)
I have read and understand the above information. I agree to participate in this study. ___
[clicking here will lead to study]
I have read and understand the above information. I do not want to participate in this study.___
[clicking here will return to browser]
We recommend that you print or save a copy of this form for your records.
---------------------------------------------------------------------------Separate Screen
Please type your name and email below to allow us to enter your name into the draw and/or to
receive a copy of the results. This information will be securely stored, separate from the data,
and will be destroyed by April 25, 2018.
Check all that apply:
I would like to be entered into the draw for a chance to win the $100 gift card.
I would like to receive the feedback summary when the study is completed.
Name: ___________________________________________________________________
Email: ___________________________________________________________________
-----------------------------------------------------------------------

Separate Screen
Investigating Personal Identity Development in Individuals with ASD
(REB #5403)
CONSENT FOR QUOTATIONS
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(to be completed after the survey)
The researchers may find it useful to include one or more of your quotations in publications and
presentations of this research to support a finding. Please check one of the following with respect
to the use of your quotations.
I ALLOW the researchers to use my written QUOTATIONS in any papers or
presentations for this project. I understand that I will not have the opportunity to review
my quotations, but I trust that the researchers will remove any identifying information
before they are used.
I DO NOT allow the researchers to use my written QUOTATIONS.

